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Calcium starvation has been suggested by phthisiologists as 
a factor in the etiology of pulmonary tuberculosis. By pre- 
seeing CALCREOSE some of the needed calcium may be 
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Samples CALCREOSE (calcium creosotate) is a mix- 
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KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
ie regularly employed = the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should pop ee {upply of blank applications for defense 
on 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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MALPRACTICE LIABILITY 
INSURANCE 


for 
Physicians and Surgeons 


AETNA 
GROUP FORM 


$10,000—$30,000—Limits 
Complete Protection 


Low Cost 


Approved by 
Kansas Medical Society 


Annual Meeting, May 7th and 8th, 
Wichita, Kansas 
Issued only to Society Members 
By 


AETNA LIFE 
INSURANCE COMPANY 


Hartford, Conn. 


(Organized 1853) 


10,000,000 
27,783,889 


Total Assets ............ 224,647,296 


Ask the Local Aetna Agent. He is the “Man 
Worth Knowing” in your Community 


The “Man Worth Knowing” 
in Your Community: 


Abilene, C. C. Wyandt 

Arkansas City, Hill Investment Co. 
Beloit, W. E. Hockett 

Chanute, Helmick & Coder 
Cherryvale, W. E. H. Anderson 
Coffeyville, C. T. Carpenter Agency 
Dodge City, H. A. Hart 

El Dorado, Ralph Lilley Inv. Co. 


Ellinwood, Isern & Bochemohle 
Florence, Hargett & Reverand 

Fort Scott, Kearns Realty Company 
Fredonia, W. K. Edmondson 
Galena, C. G. Worthington 

Garden City, Chan. B. Campbell Co. 
Goodland, Doris E. Soden 

Great Bend, Dawson & Zutavern 
Harper, Dresser & Hill 

Herington, T. D. Scott 

Hutchinson, Brehm Realty Company 
Iola, J. E. Powell & Son 

Iola, J. C. Cunningham 
Independence, Stich & Devore 
Junction City, M. L. Coryell 

Kansas City, McGrew Bros. 

Kansas City, C. W. Jaggard 

Kansas City, Earl Clark 

Kingman, Walton G. Sample 
Larned, R. E. Tavlor 

Lawrence, J. R. Holmens 
Leavenworth, Graham & Kelly 
McPherson, F. K, Entriken 
Mankato, J. E. Dalton 

Manhattan, McClung & McClung 
Neodesha, Hayward, Rowley & Webb 
Newton, Gordon Oliver 

Norton, Mark Bridges 

Olathe, J. Arthur Robinson 
Ottawa, Mansfield Land & Loan Co. 
Parsons, Bodwell & Henderson 
Pittsburg, Ellis & Stamm 

Salina, S. B. Richards 

Salina, R. P. Cravens 

Salina, Fitzpatrick Ins, Agency 
Stafford, Kan., Hartnett & Evans 
Sterling, Robert E. Wyatt 

Topeka, Will J. Miller 

Topeka, O. T. Cropper . 

Topeka, W. R. Falkiner 

Wamego, A. J. McMillan 

Wichita, Wheeler, Kelly & Hagny 
Winfield, A. F. Siverd 


THE JOURNAL ADVERTISERS 


DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 
Beacon Building 


WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Phones: Off., Harrison 2883 Off., Harrison 2288 
Res., Delaware 1300 Res., Fairfax 3771 


J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. Topeka, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 
Wichita, Kansas 


‘J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kansas 
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C. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. 


TOPEKA 


DOCTOR LA VERNE B. SPAKE 


Eye, Ear, Nose and Throat 


322 Brotherhood Bidg., KANSAS CITY, KAN. 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Neurology Psychiatry 


Mulvane Bldg. TOPEKA 


DR.-S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 
MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 
Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 


Obstetrics and Gynecology 


Hospital Facilities 


Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


J. F. GSELL, M. D. 


Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building 


Wichita, Kansas 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., 


Kansas City, Kansas 


M. S. GREGORY, M. Sc., M.D. 
Neurology and Psychiatry 
Dighton, Kansas 


CHAS. S. HERSHNER, M.D 


Hospital Facilities 


Practice Limited to Diseases of the Rectum 


Esbon, Kansas 


RAYMOND G. HOUSE, M.D. 


Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas City, Kansas 


C. S. NEWMAN, M.D. 
Surgeon 


Pittsburg, Kan. 


615 N. Bdwy. 


E. A. Reeves, M. D. 


Obstetrics and Gynechology 
322 Brotherhood Bldg. 


Hospital Facilities 


Kansas City, Kans. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 


Containers furnished on re- DONALD R. BLACK, M. D. 
uest. Reports mailed same 4 
y specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. ° 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. | 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


ae ce: le for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 
R. W. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E iy 2 4 iu. D.; J. E. Musgrave, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 


For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 
Irving Park Boulevard and Broadway, Chicago, III. 
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January 


The Month All 


Beginnings 


Our word January comes from Janus, the Roman God of All Beginnings. 


Janus was two faced; one looked forward with youthful hope unafraid; the 
other looked backward over the success and experience of the past. 


The Doctor who has a 100% efficiency Medical Protective Contract is like- 
wise contented either in anticipation or retrospection. 


Let the first of your good resolutions be, safety first, for your good name, 
practice, personal property and estate by amply fortifying yourself against your 
greatest hazard, your professional liability. 


for 
Wedical Protective Service. 
Havea 


Wedical Protective Contract 


Twenty-six Years of Doing One Thing Right 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 


For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H. A. LINDSAY, M.D., Supt. JAMES W. OUSLEY, M.D., 
Neurologist & Psychiatrist Gastro-Entedologist 


For Information Address 


The Punton Sanitarium 
3001 THE PASEO, : : : : KANSAS CITY, MISSOURI 
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FOR IRRIGATIONS and 
WET DRESSINGS 


DIBROMIN 


GERMICIDAL — NON- IRRITATING 
CONVENIENT 


Dibromin forms perfect solutions by the simple 


addition of water. : 


Dibromin is employed in aqueous solutions ranging 
in strength from 1:10,000 to 1:2500. Such solutions 
may be applied by continuous irrigation, as in the 
treatment of extensive wounds, ulcerations, etc.; and 
for infections of the urethra, bladder or uterus. 
Dilute solutions are suitable for use as mouth 
washes, and as collyria in eye infections. Indeed, 
in any case in which chlorinated antiseptics or 
antiseptic dyes can be utilized, Dibromin will be 
found to be more satisfactory because of its potency, 
stability, and its non-staining and non-irritating 
characteristics. Moreover, the ease and accuracy 
with which required solutions can be made up is 
not to be overlooked. 


Dibromin is supplied in 6-grain capsules in bottles 
of 50 only, as a convenience for making extempo- 
raneous solutions. One capsule makes a gallon of 
1:10,000 solution. 


DIBROMIN, containing 55.9 per cent of bromine, is a white, 
crystalline, practically odorless substance, soluble in water up 
to 4 per cent, insoluble in oils. It is stable in dry form, but 
dilute solutions (concentration less than 1:1000) slowly decom- 


pose. 
Write for literature; inquiries from physicians are welcomed. 


PARKE, DAVIS & COMPANY 


DETROIT += MICHIGAN 


DIBROMIN IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION 
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An Invitation to Physicians 


Physicians in pee standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a gongat 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also nted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 


Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refractian Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA 
627 Kansas Ave. 


HUTCHINSON 


Citizens’ Bank Building _Bitting Building 


WICHITA SALINA 
104 S. Santa Fe. St. 
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Cross Monocentrics have one optical cen- 
ter for near and distant vision. There is no 
“Jump” of objects, while the addition of in- 
termediate fields gives clear vision at all 
distances with the comfort of ordinary 
single strength corrections. 


PUNKTAL 


“Here’s Three Reasons 
for my success with 
refraction” 


So spoke a prominent member 
of your profession, as he named 
Cross Monocentrics, Punktal and 
Soft-Lite Lenses. While profes- 
sional modesty forbids mention 


of his own skill, nevertheless his Poe 


frank approval adds weight to 
our belief that these lenses are 
among the best available for 
your practice. You can secure 
them, together with RIGGS RX 
SERVICE, at any of our houses. 


LENSES 


Enlarge the range of clear vision 


For the person who wears glasses constantly 
Punktals are especially adaptable. Clear, distinct 
vision is assured even though looking through the 
very edge of the lens. It is one of the really big 
advancements in lens construction during recent 
years. 


“The mellow comfort of old cathedral 

windows is given in Soft-Lite Lenses.” 
Soft-Lite lenses are worthy of their name, Pre- 
scribed for sensitive eyes which require protection 
from injurious light rays as well as optical correc- 
tions. They are of a natural flesh tint with true ab- 
sorptive qualities and can be furnished in Plain, 
Kryptok, Ultex, Cross Monocentrics or Punktal con- 
struction. 


TRY US 


FOR PROMPT SERVICE 


RIGGS OPTICAL COMPANY 


DEPENDABLE RX SERVICE 
SALINA 


WICHITA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena uiney Seattle Tacoma Ios Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Towa City Appleton Council Bluffs Great Falla 
Reno, Nevada St. Paul, Minn. Santa Ana Oakland, Calif. 
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[RABIES VACCINE | 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 


Retains full potency for 90 days from date of 
production, thus permitting shipment of full 


Dr. Clyde O. Donaldson 


SUCCESSOR TO 


Drs. Donaldson & Knap- 
penberger 


treatment or even carrying a few treatments on || 

hand. 
Patient may continue regular work during 

treatment, 
Marketed in 14 to 21 dose treatments. 


X-Ray and 
Radium 


Code Word 
Rend Complete Human Rabies treatment, 21 
doses in vials, 


TREATMENT OF 
MALIGNANCIES 


doses in vials, with one all-glass 
aseptic syringe and 2 needles 


Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted by the Council of Pharmacy and 
| Chemistry of the American Medical Association. 
Produced under U. S. Government License No. 85 by 


JENSEN SALSBERY LaBoRATORIES INC., KANSAS CiTy, Mo 


Lathrop Bldg. Kansas City, Mo. 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 
“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 
“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


yon will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
MENTS. 
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the 
Special 


Given by E. S. Imel, M. D., El Paso, Texas 


Dr. Imel has become successful, widely The fee for the Imel courses is $25 of which 


known and authoritatively quoted upon his 
PHYSIO-THERAPEUTIC work, and now 
consents to devote a considerable portion 
of his time to the teaching and furthering 
of Medical and Surgical Diathermy, Auto- 


$10 should accompany application and bal- 
ance paid at time of enrollment. 


In mailing your application please state in 
which city you Lac to take the courses. 


Condensation, Electric Coagulation, Sine A thorough knowledge of Physio-Thera- 
Wave and Galvanic Current and Quartz peutics is today almost indispensable to the 
Light Therapy. physician and Dr. Imel presents his findings 
The Imel urses include Lectures and and methods in such a clear, concise and 
Practical Demonstrations, but because of readily understood manner that physicians 
limited time and restricted number of cities in most cases lose no time in converting 


visited, it will be possible to enroll only a their newly added knowledge of the sub- 
limited number of physicians. ject into remunerative treatments. 


Physio-Therapy Spells Advancement 


WICHITA, KANSAS 
February 2nd to 6th Inclusive 


OMAHA, NEBRASKA 
Feb. 9th to 13th Inclusive 


SIOUX CITY, IOWA 
Jan. 12th to 16th Inclusive 


DES MOINES, IOWA 
Jan. 19th to 23rd Inclusive 


KANSAS CITY, MISSOURI DENVER, COLORADO 
Jan. 26th to 30th Inclusive Feb. 16th to 20th Inclusive 


SALT LAKE CITY, UTAH, Feb. 23rd to 27th Inclusive 


Only M.D.s in Good Standing or Their Assistants 
Will be Enrolled 


Kindly Mail Your Application at Once 
Addressing Your Communication to 


MAGNUSON X-RAY COMPANY 


1118 Farnam St., Omaha, Nebr. 
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JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 

Mental Exercise 

Alcohol ae Rest 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 


Credit and Collection Bureau 


—ot the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at 
this office. Lists of delinquent debtors in each county 
supplied. 
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OW’S MILK contains a much higher percent- 

age of casein than mother’s milk because na- 
ture intended it for the powerful digestive ability 
of the calf. 


On the other hand, mother’s milk contains a 
lesser percentage of casein and a much higher 
percentage of lacto-albuminoid—nature’s pro- 
tective colloid which enables the delicate infant 
organisms to easily digest and assimilate all the 
nourishment. 


When cow’s milk is fed to the infant, modifica- 
tion is necessary to make it more nearly cor- 


respond to mother’s milk. 


First among the available colloids is pure, plain 

gelatine. (Zsigmondy, Z. Anal. Chem. 40, 1901). 

When 1% of Knox Sparkling Gelatine, completely 

dissolved ,is added to the prescribed milk formula, 

’ the curdling of the casein by the enzyme acids of 
Yr . the gastric juice is prevented, and the nourish- 
i ment obtainable from the milk is increased by 


about 23%. It is just like putting mother’s milk 
in the nursing bottle. 


HERE IS THE MOST APPROVED METHOD OF MODI- 
FYING BABY’S MILK WITH GELATINE: 


_ Soak for ten minutes one level tablespoon- 
ful of Knox Sparkling Gelatine in 14 cup 


of cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in 
beiling water, stirring until gelatine is 
fully dissolved; add this dissolved gelatine 
to the regular formula. 


For children and adults follow the same method 
in the proportion of 14 teaspoonful of gelatine to 
a glass of milk. Because of its purity, it is essen- 
tial to specify Knox Sparkling Gelatine. 


A package of Knox Sparkling Gelatine, to- 
gether with the physician’s reference book of nu- 
tritional diets will be sent free, upon request, if 
you will address the Charles B. Knox Gelatine 
Laboratories, 423 Knox Ave., Johnstown, N. Y. 


‘LNFANT DIET(G 


INFANT FEEDING 


THE PHYSICIAN HIMSELF is the most important 
factor in the successful feeding of infants. 


BUT TWO OTHER FACTORS ENTER 
into the equation— 

THE MOST IMPORTANT BEING the phy- 
sician’s control of the case; 

AND NEXT IN IMPORTANCE the reli- 


ability of his infant diet materials. 


MEAD’S INFANT DIET MATERIALS sat- 
isfy this last requirement. They are as 
reliable as it is possible for us to make 
them; 

BUT THEIR INDIRECT INFLUENCE on 
the other requirement, the doctor’s control 
over the feeding case, is even of greater 
value. 

MEAD’S INFANT DIET MATERIALS are 
marketed to the laity only on the physician’s 
prescription—No feeding directions accom- 
pany trade packages—The mother gets her 
information only from the doctor who 
changes the feedings from time to time to 
meet the nutritional requirements of the 
growing baby. He therefore CONTROLS 
the case. 


- 


THE PHYSICIAN can, with three MEAD 
diet materials, plus his skill and his con- 
trol, satisfy the nutritional requirements of 
nearly all infants entrusted to his care. 


MEAD’S DEXTRI-MALTOSE (carbohy- 
drate) cow’s milk and water, combined in 
proportions to suit the individual baby, 
meets successfully the requirements of most 
infants, 


FOR OTHER INFANTS where additional 
carbohydrate is not indicated but additional 
protein is indicated (such as in Diarrhoea, 
Marasmus, Colic in breast-fed infants, etc.), 
the use of CASEC (protein) in the cow’s 
milk modification gives gratifying results. 


MEAD’S COD LIVER OIL, a standard- 
ized antirachitic agent of known potency, 
protects all infants, whether breast or 
bottle fed, from Rickets and can be given 
in such small doses as not to upset the fat 
proportion of the baby’s diet. 


Samples and literature describing these three diet materials 


MEAD’S DEXTRI-MALTOSE 
MEAD’S CASEC 


* MEAD’S STANDARDIZED COD LIVER OIL 
Sent at the physician’s request 


MEAD JOHNSON & COMPANY 
MAKERS OF INFANT DIET MATERIALS 


EVANSVILLE, INDIANA, U.S.A. 
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Local Anesthesia in Abdominal Surgery. 
W. J. GATES, M.D., Kansas City 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


The development of local anesthesia dur- 
ing the last 25 years has more than kept 
pace with other scientific achievements in 
medicine. There has been developed a 
wealth of material and a perfection of 
technique that enables the surgeon to meet 
almost any condition successfully without 
resorting to general anesthesia. 

Nevertheless, we still see in a large de- 
gree, the routine use of ether or other an- 
esthetics with very little thought to that 
which is safest for the patient. Since the 
introduction of novocain we have an anes- 
thetic that is so slightly toxic that it may 
be employed in any reasonable doses—AI- 
len records using 385 cc of a one per cent 
solution in a single operation. There is no 
pain from its use; it is not followed by 
edema of the tissues; healing is not re- 
tarded and in every way it meets the de- 
mand of a proper surgical procedure. Con- 
siderable skepticism seems to exist among 
members of the profession as to the ef- 
ficiency of local anesthesia in the field of 
major surgery. That an abscess may be 
painlessly opened or minor operations per- 
formed under its use will be readily con- 
ceived. But its application to major sur- 
gery is too often brushed aside with the 
view that the operator is grandstanding 
or that he is carried away by his enthus- 
iasm. 

Such a view is not justified by the facts. 
Local anesthesia under a proper technique 
is a positive agent by which major opera- 
tions may be safely undertaken with an 
absolute assurance that the patient will be 
free from pain or inconvenience during the 
procedure. 

For the successful employment and in- 
duction of local anesthesia the surgeon must 
have a special knowledge of the anatomy 
and relations of the nerve supply of the 
parts to be attacked. He must employ a 
gentleness of touch in handling of tissues. 
His dissections must be accurate and done 
by the sharp or feather edge method. Any 


pulling or rough handling of tissue is to 
be avoided. Thus the same operation under 
local anesthesia will probably take more 
time than if done under a general anes- 
thetic. Compensation will be found in the 
patient having less shock and a convales- 
cence almost uniformly without incident. 
Even in those cases where unforeseen com- 
plications have made necessary the use of 
ether anesthesia to complete an operation 
begun under local, the patient will be very 
much less disturbed than would a similar 
care operated entirely under ether. 


By local anesthesia I do mean a com- 
bination of morphine and scopalamine plus 
a local anesthetic. We find that the pa- 
tient is tranquilized and assumes a much 
more quiescent mental attitude by giving 
every case one-eighth grain morphine and 
1/150 grain scopalamine, one hour before 
the operation. This dosage in no way is 
sufficient to more than have a slight syner- 
gistic action upon that of the local anes- 
thetic. 

As a judge weighs the law and the evi- 
dence, so should the surgeon give earnest 
consideration to every phase of a patient’s 
case. Should a general or local be used? 

Certain things surely are unfavorably in- 
fluenced by ether. The condition of the 
patient as to age and physical state, kid- 
neys, lungs and liver, are important ele- 
ments entering into and influencing the 
choice of an anesthetic. Will shock be in- 
creased or diminished by the patient being 
allowed to retain consciousness during the 
operation? What will be the post operative 
condition if operated under a local anes- 
thetic? Will there remain a horror of the 
operating room from suffering experienced 
therein because of the retention of their 
consciousness? Every condition set forth 
above can be answered affirmatively as to 
the advantage of the patient operated under 
local anesthesia. Not only so, but shock is 
diminished, nausea is slight or entirely 
avoided, and the convalescence of the pa- 
tient dates from the moment of the com- 
pletion of the operation. In operations for 
hernia this is a very distinct advantage. 
The absence of vomiting relieving the 
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stitches of all strain. In severe cases of 
appendicitis complicating pneumonia, I 
have not hesitated to remove the appendix 
under a loca! anesthetic, and I do not think 
the course of the pneumonia was unfavor- 
ably affected thereby. In pulmonary tu- 
berculosis having acute abdominal compli- 
cations, local anesthesia is of distinct ad- 
vantage. 

If in these doubtful cases where, because 
of the patient’s condition a general anes- 
thetic would unfavorably affect the prog- 
nosis, we are led to select a local anesthetic, 
why not give all our cases the benefit of at 
least a partial local anesthesia? Very little 
difficulty is experienced in the matter of 
employing a local anesthetic. Many pa- 
tients have a distinct horror of being put 
to sleep, and accept it with relief. A pa- 
tient coming to operation usually has an 
unbounded faith in the surgeon. If the 
surgeon has confidence in the chosen 
method of procedure the patient usually is 
ready to leave the choice of anesthetics to 
the surgeon. 

The abdomen is, contrary to general be- 
lief, not filled with sensitive organs and 
structures. I was greatly surprised in do- 
ing my first local abdominal operations to 
find that the organs could be pinched, cut, 
pierced and otherwise carefully handled 
with impunity so far as pain was concerned, 
though I had had the statement of other 
operators to that effect. They are, how- 
ever, exceedingly sensitive to pulling and 
rough handling. Traction may be made 
on the abdominal wall if at right angles 
to its plane, but the moment traction is 
made in other than this .axis, pain be- 
comes manifest. The parietal peritoneum 
lying against the pro-peritoneum fat is in 
contact with the terminal structures of the 
spinal nerves, and any displacement of the 
parietal peritoneum produces pain. Like- 
wise, pressure i. e. the atmospheric pressure 
on the abdominal wall produces pain unless 
we are careful to induce a_ negative 
pressue as set forth by Farr in his ex- 
cellent book. Therefore, abdominal sur- 
gery under local anesthesia requires a 
liberal invision, the production of a 
negative presssure. The technique which 
I employ is very simple and can be easily 
carried out. Para-vertebral blocking of 
the spinal nerves as they merge from the 
inter-vertebral foramen is useful and gives 
us absolute anesthesia. It is, however, 


rather elaborate, requires much handling of . 


the patient, and in view of the fact that 
proper infiltration of the abdominal wall 


gives equally good results, I find the latter 
tle method of choice. As an anesthetic I 
use one-half per cent solution of novocain 
in a fifty per cent isotonic salt solution. 
This may be sterilized by boiling 20 min- 
utes, and it is my customary practice to 
have it sterilized in this manner, set away 
and then reboiled before using. My ex- 
perience with sterilizing in the autoclave 
leads me to believe that high heat has some 
untavorable effect upon novocain as an an- 
esthetic. 

Epinephrin has been shown to increase 
the duration of the anesthetic. Personally 
I do not use any other agent than the novo- 
cain for obvious reasons. The infiltration 
is begun just beyond the extreme limit of 
the contemplated incision. An ordinary ten 
ee luer syringe with a long flexible needle 
may be used. At the point of beginning an 
intra-dermal wheal is made. The needle is 
then pushed through the sub-dermal tissues 
its full length. While doing this the plung- 
er of the syringe is slowly pushed in thus 
depositing the anesthetic throughout the 
tissues traversed by the needle. The ex- 
tremity of the needle is now pushed into 
th skin and another intra-dermal wheal is 
produced. This procedure can be repeated 
until the full length of the incision has been 
infiltrated. Deep infiltrations are now 
made by entering the skin through the 
wheals already produced. In making deep 
infiltrations each layer of fascia can be 
identified as they are penetrated by the 
needle. The infiltrations should be made 
along the course of the spinal nerves sup- 
plying the region to be operated thus block- 
ing them. 

All tissues should be gently picked up by 
forceps and the incision made while they 
are so lifted up. This obviates pressure 
upon the peritoneum. When the peritoneum 
is reached I pick it up and inject a few 
drops of novocain through a fine needle. 
After which the abdomen may be opened 
without pain. Gentle traction should now 
be made, lifting the abdominal walls 
take place and the abodminal contents fall 
straight up when negative pressure will 
away from the abdominal wall. 

I have my anesthetist sit by the patient’s 
head engaging the patient in a quiet con- 
versation as to what is transpiring and ex- 
ercising-a psychological influence, so that 
many times I have had the abdomen open 
while the patient was under the impression 
that I was still injecting the anesthetic. 

A properly placed incision of ample di- 
mensions renders the subsequent work easy. 
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In gall bladder operations, I attack the gall 
bladder at its fundus. Five to ten cc’s of 
novocain are injected along the white line, 
not so much because of its need, but rather 
as some authors have shown, the pressure 
of the fluid “blows off” the gall bladder 
and it is easily separated. As the cystic 
duct is approached a few cc’s of novocain, 
along the course of the structure, will an- 
esthetize the anterior splanchnics so that 
the common duct may be placed upon a 
stretch and examined for obstructions with- 
out pain. The operation is completed in 
the usual manner. 

For an appendectomy, I prefer either the 
McBurney or the Elliott incision. The head 
of the cecum may be delivered in the usual 


manner a few drops of novocain injected - 


into the meso appendix and the operation 
painlessly completed in the usual manner. 
Retrocecal appendices afford more diffi- 
culty but working within the abdomen may 
be handled with facility by clamping and 
cutting off the appendix and burying the 
stump. After which the mucosa and sub- 
mucosa may be stripped out as the finger 
is removed from a glove, thus saving pull- 
ing and handling necessary if an attempt is 
made to deliver and ligate the meso ap- 
pendix in the ordinary way. 

To my mind, the most interesting opera- 
tion done on the obdominal wall under lo- 
cal anesthesia is that for inguinal hernia. I 
outline the incision by infiltration, then de- 
posit through the lower extremity of the 
infiltration about ten cc of the solution 
deeply into the scrotum. Also freely infil- 
trated the deeper tissues on both sides of 
the inguinal canal. Upon reaching the facia 
of the external oblique, I split its fibres 
about one inch above the external ring. 
pick up the cut edges with two Allis clamps 
and spread them apart. The ilio-inguinal 
nerve can now be observed lying along the 
inner border of the canal and running 
across my incision. I pick this up on a fine 
needle and inject it. This effectively blocks 
the field of operation. In congenital hernias 
the entire sac and testicle can be delivered 
without pain, a bottle operation done with 
the upper end of the sac and the lower end 
closed in the usual manner. In carrying 
the dissection of the sac high up into the 
internal ring it will be necessary to inject 
the neck of the sac to avoid pain. All mus- 
cles will be well relaxed and coaptation of 
the various layers can be made without ten- 
sion. 

I might add that I use practically the 
same tecnique for vericocele and hydocele 
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operations excepting that I close the open- 
ing made in the external oblique instead of 
laying the external ring open as is done in 
hernia. 

Gynecological operations require a block- 
ing of the sacral nerves in order to bring 
about a proper anesthesia. 

Much of my experience with local an- 
esthesia was obtained independently of 
other operators, but I have been greatly 
pleased in observing that most men doing 
major surgery under local anesthesia are 
working along the same lines and establish- 
ing this much needed field of surgery upon 
a firm and scientific basis. 

Supravaginal hysterectomies can be done 
by infiltrating the round ligaments and the 
anterior and posterior uterine ligaments. 
Panhysterectomies require para sacral and 
para vertebral blocking. Resection of the 
fallopian tubes may be done under block- 
ing of the round ligaments. 

R 
The Use of Neo Arsphenamine in the Treat- 
ment of Pyelitis. 
R. W. HIssEM, M.D., Wichita 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


As urologists we are very much interest- 
ed in the treatment of the very common dis- 
ease or symptom, as some may call it, of 
pyelitis, and especially so in young chil- 
dren and infants, and after having used 
every method available for a good many 
years in the treatment of the same, and 
seeing questionable and varied results, we 
naturally began looking for a simpler less 
painful method of treatment. 

The use of neo arsphenamine as a treat- 
ment is not original with me, but having 
had several communications with men in 
clinics elsewhere I became interested in its 
use, and in searching the literature, find 
that there is very little said on the subject, 
but a few men are using it as a treatment 
in some cases and with excellent results. 

The most complete article on this sub- 
ject is one by Chetwood (') in which he 
quotes Gross (2) of Vienna, Necker (*) 
Koll (4) and Nathan (5). He states that 
the idea originated with Gross of Vienna, 
and that Koll of Freidburg has been using 
it for three years. (January, 1923). 

As we understand it the action on a 
urinary infection (Necker) was observed 
in a tabetic case, who had both pyelitis and 
cystitis. 

In the treatment of pyelitis it naturally 
necessitates a thorough examination of our 
patients to determine the focus of infection. 
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The examination should begin with the 
nose, and its sinuses, the mouth, throat, 
teeth, and all organs liable to harbor in- 
fection, as gall bladder, appendix, intestines 
etc., and especially so with the genito uri- 
nary tract, including a pyelogram of the 
kidneys, and most important of all a ure- 
terogram to exclude narrowings, kinks, 
stones or other obstructions, and a function 
’ test to eliminate pyelonephrosis. 

Vinezenzo (*) shows where he _ uses 
urotropin and neoarsphenamine in all cases 
of urinary infection, and two cases in pye- 
litis with hypertrophy of the prostate, and 
in one case this helped him in hastening his 
second stage operation and advocates its 
use in therapeutic, as a preliminary in sur- 
gical treatment in cases especially of pros- 
tate and bladder. 

It will be impossible to go into detail con- 
cerning the various methods used in the 
treatment of pyelitis, but as you all know, 
everything has been used in its time, the 
thing which has “stuck” so to speak, I 
think, is the pelvic lavage through a ure- 
teral catheter, with solutions of silver ni- 
trate, one-eighth to three and four per cent, 
mercurochrome, acriflavine, and various 
other drugs, but this treatment is quite an 
undertaking—is dangerous unless properly 
performed, and in some cases is very pain- 
ful, but perhaps the most unpromising fea- 
ture of it is the fact that cystoscopes and 
ureteral catheters are not available to every 
physician. It is alright in most cases to 
cystoscope infants, and although we do this 
I do not think it advisable in all cases as a 
routine measure, especially in boys. Most 
of these cases in infants require anethesia. 

Intravenous and internal medications 
with different chemicals and drugs have 
been used, and still are used with good re- 
sults in some cases. Hexamethylenamin, 
by mouth and intravenously, probably is 
used more than any other drug, and of 
course other drugs too numerous to men- 
tion, but with which we are all familiar, 
are to be recommended but are’very un- 
satisfactory in their specific results. 

Observers note that the intravenous use 
of neosalvarsan is excellent in certain types 
of cases—namely the coccis infections while 
some claim no results in colon infections, 
but our experience has been different in 
that we shall report some cases of colon in- 
fection in which the cure was immediate 
and lasting. 

The theory is that the antiseptic action of 
the neosalvarsan is due to a splitting off of 
formaldehyde in the kidney itself, which we 


have been able to show questionable in some 
cases, and in others we have found none. 
The arsenic elimination from the bowels 
and kidneys is only about 40%, a large per 
cent Bulmer (%) shows first goes to the 
liver, and after an hour the lungs seem to 
be the eliminating organ, and very small 
amounts of arsenic are found in the urine, 
and this only for two or three days. 

It has been shown recently by Kolmer 
and Lucke (8) that arsphenamine acts more 
specifically upon liver substances, while 
neoarsphenamine acts upon kidneys, and 
there is a slight destruction of lining cells 
in some cases. 

We have used and seen used neoarsphena- 
mine in the treatment of over fifty cases of 
pyuria and pyelitis in which we were cer- 
tain there were no obstructions in the ure- 
ter, except:in the cases of infants in which 
a cystoscopy was not thought advisable, 
and in pregnancy. 

We paid no attention to the reaction of 
the urine which is important and necessary 
in the administration of hexamethylena- 
mine. Our results have been excellent in 
more of the cases but in some of them it 
was necessary to use other methods of 
treatment in combination. 

The technique is practically the same as 
in the treatment in lues with the arsenicals, 
namely we employ a 5 c.c. syringe in chil- 
dren and give a small dose of neoarsphena- 
mine commencing with one-half dose of 
0.15 for the first, and repeating up to 0.2. 
In adults we use a 20 c.c. syringe and use 
0.2 to .45 neo-arsphenamine intravenously. 
All of these cases repeated at five-day in- 
tervals, depending on reaction, temperature 
and urinary examination. 

Usually these cases have no reaction fol- 
lowing the treatment, and their tempera- 
ture is down the next morning to normal, or 
at least within a part of a degree of normal, 
and usually stays down near normal. 

There are no contra-indications to the 
administration of this drug except as would 
be expected in the treatment of syphilis, 
and of course the usual word of precau- 
tion is necessary about getting out of the 
vein, which applies the same here as in 
other cases. 

Neoarsphenamine is the drug of choice, 
however, good results have been obtained 
with sulpharsphenamine, but old arsphena- 
mine is not good in the treatment of these 
cases. This was shown by Chetwood, and 
we have observed the same. This may be 
due to the action of neoarsphenamine on 
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kidneys and arsphenamine in liver, as was 
shown above. 

In the cocci cases the drop in tempera- 
ture is usually marvelous, also pain and 
urinary symptoms subside early, while in 
the bacillary types, we do not look for a 
clearing of the urine for several days, or 
at least until after two or three injections. 
In children we enter the veins of the neck, 
or give the drug intramuscularly. 

CHILDREN 

Case No. 1. First seen April 20, 1923— 
Child age one and one-half years has beea 
sick most of her life with chronic constipa- 
tion, and at times when she is constipated 
complains of pain in rectum and bladder 
and sits on vessel crying for several min- 
utes. Her first examination showed num- 
erous pus cells, colon bacilli, stamphylo- 
cocci, alkaline urine and occasional R.B.C. 
but she was catheterized. Temperature 
104°, rectal. I put her on a citrate inixture 
with orange juice and it relieved her tem- 
porarily after a thorough catharsis of cas- 
tor oil. 

She had several attacks simulating the 
first and on March 15, 1923, at 4:30 p. m. 
T gave her a 0.15 neoarsphenamine inira- 
venously and her temperature drcepped to 
99° that evening and she had a good sleep, 
voided urine normally the next day. This 
was the only injection I gave her, but she 
has been free from the terrible griping 
symptoms, and only when constipated has 
pus in urine, but this is mild compared 
with her previous condition. I examine her 
urine fairly regularly. 

Case No. 2. Child, age six, has been hav- 
ing pain in kidney region with pus in urine, 
and bed wetting—temperature not as high 
as in case one, but from one to two degrees 
of fever. Urine usually alkaline and loaded 
with colon bacilli. I gave her 0.2 neo- 
arsphenamine intravenously on March 10, 
and she stopped bed wetting immediately, 
and her urine showed traces of formalde- 
ha the next day and urine clear for two 
days. 

She developed measles in the interim and 
her symptoms returned in part and I re- 
peated a 0.2 neoarsphenamine on April 13, 
which again cleared her urine. She had no 
reaction from either injection, but I believe 
she should have been treated sooner as I 
directed, but which could not be done, be- 
cause of the complications. 

PREGNANCY 

In pregnancy we have been using this, 
and I really think a great deal should be 
said for it here because after the sixth 
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month it is practically impossible to do a 
satisfactory cystoscopy and lavage on ac- 
count of the pressure. , 

On the other hand one would naturally 
not expect a good result from any treat- 
ment, because of the improper drainage of 
the kidneys. However, I have had three 
or four very interesting cases, in which the 
results were marvelous, and far superior to 
a pelvic lavage, and have had physicians 
using it who said it helped in all cases. 

There are no contra-indications to ad- 
ministering the drug that I have ever en- 
countered, and I think the chances for a 
miscarriage are far less than by a cystos- 
copy. 

Case No. 3. Mrs. S., age 20, referred for 
pyelitis, May 11, 1923, from out of city. 
Seven months pregnant and when she came 
in was having severe labor pains and was 
placed in the hospital under an obstetrician, 
who checked this condition for her. Her 
temperature was 104° in the evening of the 
day of-her arrival. 

I cystoscoped her on the fourth day and 
found it was impossible to reach the right 
kidney, the catheter meeting an obstruction 
just below the pelvic brim. The urine was 
loaded with pus, mostly colon, but a coccus 
present. She was given a neoarsphenamine 
0.3 intravenously and her temperature 
dropped the next morning to 99° and she 
felt much better ,and the urine showed a 
great improvement on several examina- 
tions. 

She was in the hospital for a week and 
remained in Wichita for another week and 
was then returned to the referring physi- 
cian. In a personal communication from 
him he tells me that she went to term with- 
out any more symptoms. It was a normal 
delivery and a healthy child. 

Case No. 4. Mrs. H., age 22, six months 
pregnant, referred to me for pyelitis. Had 
a history of pyelitis several years ago, at 
which time she had considerable trouble. 
At present time patient is running a tem- 
perature of 104° in evening. The urine 
has been alternating between acid and al- 
kaline and at present time is highly acid. 
The urine is loaded with pus and mostly 
colon bacilli. She was given neoarsphena- 
mine 0.3, March 27 in a. m., with a slight 
drop in temperature in the evening—on 
March 29 the urine was somewhat im- 
proved, but still much pus. She improved 
very much following this, and went home 
after receiving a neoarsphenamine 0.4 on 
April 1. She felt comfortable but the urine 
remained somewhat cloudy. She went down 
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town, and returned home having a tempera- 
tureture of 102.5° in the evening of April 
13, and I again gave her a neoarsphena- 
mine 0.4 she did not show much improve- 
ment, but at the present time is improved 
under increased fluid intake and an occa- 
sional neosalvarsan. 

I did not cystoscope her because she ob- 
jected to it, and I felt certain there would be 
an obstruction to the ureter making a lav- 
age impossible. 

MISCELLANEOUS CASES ADULTS 

In this series of cases we cystoscoped the 
patients and ruled out obstructions by ure- 
tero pyelograms. 

Case No. 5. Mr. K., Age 42, credit man- 
ager for a large concern, was referred with 
severe pain in lumbar region both sides, 
and with pain in bladder, and stating he 
had been sick for several days with “a sort 
of La Grippe” accompanied by temperature 
of 102 to 103 degrees especially in the eve- 
ning. 

His appearance was one of sepsis, he 
could not work, and had lost his appetite 
and had been nauseated. 

Cystoscopy showed an ulcerated area 
around the right ureter and accompanied 
by a marked inflammation of the bladder 
and especially the vesical orifice and tri- 
gone. Catheterization of ureter and pyelo- 
gram eliminated stones or obstructions of 
ureter. His function test is normal. 

In obtaining his history he told me that 


his daughter, a small child, was just get- . 


ting over an active T. B. and we thought the 
ulceration might be tubercular, as it was 
very suspicious. Examination eliminated 
this. Dec. 5, 1923, he had a severe reaction 
following the cystoscopy and pelvic lavage, 
and was in bed for several days. As soon 
as he was able to come to the office, Dec. 
11, 1923, (six days later) I gave him neo- 
arsphenamine 0.4 and he came to the office 
the next day feeling fine, and the urine 
showd much less pus and a slight trace of 
formaldehyde. I examined the urine on 
Dec. 22, 1923 and Jan. 4, 1924, and March 
7, and he has shown no recurrence of his 
former trouble, and says he is feeling bet- 
ter than he has for several years. 

We used neoarsphenamine in several 
prostatic cases accompanied by pyelitis 
with excellent success, even though the ob- 
struction was not removed. 

In another case of a young man who had 
an injury accompanied by a paralysis in- 
volving the bladder, and a resulting reten- 
tion of urine, whose temperature reached 
104°, the neoarsphenamine did not relieve 


his symptoms until we established drainage 
by an indwelling catheter. 

In a case of pyelitis, cystitis and prostatic 
hypertrophby in a man over 70 years of 
age, who had fallen and injured himself 
and later developed pneumonia,, the symp- 
toms of pyelitis came on rather suddenly 
after his pneumonia had subsided. 

His cystoscopic picture was one of hyper- 
trophby and infection with urine loaded 
with pus and cocci. The results were ex- 
cellent within twenty-four hours following 
neoarsphenamine 0.3. Following labor it 
has been used in three cases from the Sal- 
vation Army who had pyelitis, and all im- 
proved under treatment with this drug. 

In the consideration of intravenous med- 
ication on general infection many articles 
have been written, the principal and most 
important one by H. H. Young (5) and 
Justine Hill, J.A.M.A. March 1, 1924, in 
which they described mercurochrome and 
gentian violet in treatment of septicemia, 
used neoarsphenamine intravenously with 
no effect. 

In a review of literature I also found an 
articles by Birt (7) from Zurich in which 
he used neoarsphenamine in all cases of 
surgical infection and in which he reported 
a case of badly infected multiple stab 
wounds in a Chinese laborer, whose tem- 
perature subsided to normal at the end of 
four days. 

Dr. Paul Carson, of Wichita, has treated 
seven cases in children with ‘good results 
in all of them. 

Dr. M. W. Hall, of Wichita, has treated 
five cases in pregnancy with improvement 
in most all of them. 

Dr. Chas. Phillips, of Pratt, Kansas, has 
treated four cases of miscellaneous and 
pregnancy with excellent results. 

I realize that this is but a personal ob- 
servation of but too few cases to make this 
a specific treatment of all cases of pyelitis, 
and I do not think it should be used alone 
in all cases of urinary infection, because 
they are not all pyelitis, and should be ex- 
amined thoroughly before making any posi- 
tive diagnosis, for too often we have seen 
severe operations follow for destroyed kid- 
neys, etc., after the too certain diagnosis 
of pyelitis. 

It is absolutely essential to eliminate de- 
struction of the kidney tissue by infection, 
or by obstruction and infection; to elimi- 
nate kinks, narrowings, stones, and pres- 
sure, before any permanent result may be 
obtained from any treatment of pyelitis, 
and I would also like to state that all dila- 
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tations shown in ureterograms are not nec- 
essarily due to structure, but sometimes 
may be due to faulty injection of the medi- 
cine, and the too ardent desire to report a 
large series of strictures. 
Neoarsphenamine will do a great deal of 
good in some cases of pyelitis especially the 
toxic type in which you have no time for 
an immediate cystoscopic examination and 
in most all cases of cocci (except gonococci 
which is rare) and will do lots of good in 
some cases of pure colon infections, but 
these cases should all be checked by a uro- 
logical examination especially if they do 
not show improvement after a few treat- 
ments. 
Neoarsphenamine is cheap, easy to give 
as any intravenous injection, and I believe 
you will agree with me is much simpler, less 
painful; and more satisfactory than pelvic 
lavage in the hands of a man who is not 
trained in the use of a cystoscope. é 
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An Analysis of the Reported Cases of Diar- 
rhea and Entertis (under 2 years) 
Occuring in Kansas City, Kansas 
During June, July and 
August, 1924. 
L. B. GLOYNE, M.D. 


Read befor the Wyandotte County Medical Society, 
November 4, 1924 


Because of the fact that diarrhea and en- 
teritis is by far the most importan factor 
during the summer months in infant mor- 
tality rate in Kansas City, Kansas; and 
because no organized work to reduce the 
infant mortality rate has been carried out, 
the following analysis was made; it being 
desired (1) to show the actual condition in 
a city over 100,000 population, where none 
of the various factors, such as well-babies 
clinics, specialized infant welfare nursing, 
or universal pasteurization of milk, have 
had a chance to affect the infant mortality 
rate, (2) to bring out, if possible the point 


THE JOURNAL OF THE KANSAS MEDICAL SOCIELY 


7 


at which an attack should be started to re- 
duce the rate. 

Following the International Classifica- 
tion of Causes of Death, there has been 
grouped under the title, “diarrhea and en- 
teritis (under 2 years), “a number of terms 
used by the profession, namely: cholera 
infantum, colitis, enteritis, gastrocolitis, 
ileocolitis, infantile diarrhea, intestinal in- 
fection, intestinal intoxication, summer 
complaint, acute gastritis, enterocolitis, 
ete. It is interesting to note, that there 
are 169 terms used by physicians signing 
death certificates, that are classified by the 
commission on “International Causes of 
Deaths,” under the one term “diarrhea and 
enteritis (under 2 years).”’ While the total 
number of cases here studied is too limited 
to draw any positive conclusions, still they 
present food for thought. 

Before going into the particulars of the 
cases in Kansas City, Kansas, let us look 
at a comparison of Kansas City, Kansas, 
with New York City for the months of 
June, July and August, 1924. It is com- 
monly thought that New York City is a 
very hazardous place in which to raise 
babies, but your attention is directed to the 
curve of the infant mortality rate (i. e. in- 
fant deaths under 1 year from all causes) 
for New York City and for Kansas City, 
Kansas. The solid line represents the rate 
in Kansas City, Kansas, and the dotted line 
that of New York City. It will be noted 
that the rate for Kansas City, Kansas, as 
a whole is much higher than New York 
City; and that for the four weeks of Aug- 
ust, it is almost three times higher in 
Kansas City, Kansas, than in New York 
City. The average for the whole three 
months gives Kansas City, Kansas, a rate 
practically twice as high as New York City. 


While looking at this first chart, your 
attention is called to the fact, that during 
the week ending August 2, considerable 
publicity was given to the local condition. 
This publicity continued for over a week. 
There was a marked decrease in the num- 
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ber of deaths immediately following. I am 
of the opinion that the publicity was not the 
sole factor in reducing the rate, but am 
sure, from the first hand information re- 
ceived, that the parents showed much more 
interest in their babies, and the family phy- 
sician was called much sooner in a great 
many cases, than he would have been, had 
not the publicity been given the situation. 
One may ask, was the situation such that it 
was justified to give publicity to it? When 
it is learned ‘that during the week ending 
August 2, Kansas City, Kansas, had the 
third highest infant mortality rate in the 
United States in cities over 100,000 popula- 
tion, and that d uring the week ending 
August 9, it had the second highest rate, 
I believe it will be agreed that the situation 
needed special publicity. 

All cases of diarrhea and enteritis, which 
were reported were investigated. An in- 
vestigation was made into the kind of food 
and water used, and into the sanitary con- 
dition of the home. Only too frequently the 
first report which we had, was the death 
certificate, so often the investigation was 
made several days after death. We had 
57 cases reported, of the number 39 died. 
This gives us a case-fatality rate of 68, 
which shows that we either had a very 
severe type of illness, or else all the cases 
were not properly reported. Because of the 
fact, that we had a number of cases in 
which the death certificate was the first 
report, I am inclined to ‘believe, that we 
were dealing with an average condition, 
and that as much care in reporting the 
cases was not exercised as should have 
been. We were able to get reliable informa- 
tion in 49 of the 57 cases reported. This 
includes 32 of the 39 deaths. 
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Figure 2 shows the total number of cases, 


and the total number of deaths classified 
according to the kind of food that was giv 
the baby. It will be seen, that there were 
15 babies, 11 of which died, on raw milk; 
running a close second, were the cases on 
condensed milk, namely 13 with 8 deaths. 
A rather unexpected condition, to me at 
least, was to find in third place the babies 
on monthers milk, 8 with 4 deaths. Babies 
on both condensed and raw milk, with 4 
cases, all of which died, were in fourth 
place. Those on both condensed milk and 
mothers .milk, with 3 cases all of which 
died, and those on pasteurized milk, with 3 
cases, none of which died, tied for fifth 
place. We had one death from the follow- 
ing combinations: condensed and ‘pasteur- 
ized milk, mothers and pasteurized milk, 
and mothers and raw milk. 

From these figures it can be stated very 
definitely that the cause of our trouble was 
not from milk coming from a single source, 
nevertheless a very important observation 
to be made is the fact, that raw milk heads 
the list of the cases and of the deaths. Of 
those cases on a single kind of diet, pas- 
teurized milk is at the bottom with no 
deaths. Public health authorities seem well 
agreed that all milk, except certified milk 
should be pasteurized; and some, possibly 
the majority, now insist that even certified 
milk should be pasteurized. Our findings 
seem to be in line with such a recommenda- 
tion. It must be stated however, that while 
about 60% of our milk supply is pasteur- 
ized, it is very probable that much less 
than 60% of our infants are on pasteurized 
milk, because of the fact that a large num- 
ber of physicians recommend raw milk, and 
do not even recommend pasteurizing it in 
the home,—a practice in my opinion, that is 
wrought with many potential dangers. 

Water does not usually play an important 
role in the type of disease under considera- 
tion, but it surely must be investigated be- 
fore it can be positively eliminated. 85% 
of the cases used city water. This is ap- 
proximately about the same per cent as 
the per cent of the total population that 
uses city water, so epidemiologically water 
is not definitely incriminated. The report 
on the water for the three months shows 
it to be in an excellent condition and free 
from contamination, and in a mutch better 
condition .than the government standards. 

Average Highest Lowest Total 
Total for for B. 
Coli 

2 of ten 

10ce portions 


Month Month Month 
U. S. Government 
Standard 
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Kansas City, Kan- 
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August ...... 29 53 10 
The average count for Kansas City, Kan- 
sas, is based on the counts made on 73.3 cc. 
of water collected daily. I believe that with 
these findings, we can absolutely eliminate 
water as the source of our infection. 


Let us next consider the geographical 
distribution of these cases. A glance at the 
map on which deaths are spotted, shows a 
very interesting condition. There was not 
a single death in the northwestern section 
of the city, i. e. north of Muncie Boulevard 
and west of Eleventh Street. This com- 
_ prises one-third of our total area, and is ou~ 
better residential district. There were 11 
deaths in the Armourdale district, which 
comprises only about one-eighth of our 
total area, but contains the majority of 
our industries. The strip across the entire 
city east of Eleventh Street includes the 
vast majority of deaths. Thus it will be 
seen that the newer and more sanitary por- 
tions of the city were free from the disease 
in its fatal form, while that portion of the 
city,, which has old buildings and poor 
sanitary conditions, furnished practically 
all the deaths. I would not draw the con- 
clusion that the sanitary condition was the 
sole factor in the deaths, but that coupled 


with the sanitary condition of the district, 
and with the class of people, who live under 


_there poorer conditions, we have a potent 


factor in the situation. . It has been noted, 
that the majority of these cases occured in 
homes where the sanitary condition of the 
home was below even the average for the 
district. The houses were poorly screened, 
or in some places where the screens were 
in good repair, there was an excess of flies 
due to carelessness. I believe that it is safe 
to conclude, that the most important factor 
in these cases was the actual care of the 
infant, and of his surroundings. Either 
carelessness of the mother in preparing the 
food, and allowing it to become contami- 
nated by flies, or else, as was probably the 
case with the breast fed babies, allowing 
flies to get on toys or other articles, or on 
the hands of the baby, and then when the 
baby put any one of these into his mouth, 
the infection gained entrance. Another im- 
portant observation was made, and that was 
that where there were the most flies in the 
house, there were usually the most uncared 
for soiled diapers. This makes possible a 
vicious circle, and the baby is constantly 
reinfected, and his chance of recovery 
greatly reduced. Levy of Richmond, Vir- 
ginia, has shown in -his city, that the in- 
fant mortality rate was materially reduced 
by carrying on a campaign to teach all 
mothers the proper care of diapers, and 
thus prevent access to flies to fresh infec- 
tive material. 

From a study of these cases, I believe 
that one can concludes: 

(1) That there are a number of fac- 
tors affecting diarrhea and enteritis 
in Kansas City, Kansas. 

(2)° That the sanitary conditions of 
the babies environment apparently is 
the most potent factor in these cases, 

(3) That raw milk, even in a city of 
100,000 population located in an agri- 
cultural community, where milk can be 
delivered comparatively promptly, be- 
cause of the short haul, makes the 
poorest showing of all infant foods. 

I would therefore recommend: 

(1) That a well-baby clinic, or baby 
health clinic be established, to help 
educate the mothers, 

(2) That specialized infant welfare 
nursing be done in the home to demon- 
strate to the mothers the proper care 
of the infants, and of its food, 

(3) That pasteurized milk be recom- 
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mended as the food of choice for in- 


fants. 


Note No. 1. Editorial, American Journal of Public 
Health, “Pasteurization of Milk,” Page 700, Vol XIV, 
No. 8, August, 1924, “In the meantime the only pos- 
sible safeguard is pasteurization. We have no hesi- 
tancy in saying that asteurization should be 
recommended by all physicians and health officers. 
The American Milk Commission by an informal vote 
has recommended even the pasteurization of certi- 
fied milk. The study made by the New York City 
Board of Health on children fed at the fifty-five 
municipal milk stations in that city demonstrates 
the tremendous value, of pasteurization in combating 
diarrheal diseases of infants, and showed also that 
these children gained weight eoquecy. It has also 
been demonstrated that pasteurization kills the 
tubercle bacillus and makes milk which would other- 
wise be dangerous a safe food for infants and chil- 


ren.” 

Note No. 2. E. Cc. Levy, “Reduction of Deaths from 
Infantile Diarrhoea, by Care of the Bowel Dis- 
charges of Infants,” American Journal of Public 
Health, Vol. 10, Page 400, May 1920. “In my opinion 
the proper control of bowel discharge of all babies is 
the most important single, measure for the control 
of fatal infantile diarrhoea in any Southern com- 


munity.” 
BR 


A Case of Spinal Cord Injury 
FRANK L. FLACK, M.D., Coffeyville, Kan. 


Read before the Montgomery County Medical So- 
ciety at Coffeyville, Nov. 21. 


The case that I have to present is one of 
that group of cases that we see frequently 
and about which everyone has a different 
opinion and of course I do not expect all to 
agree with me on the diagnosis of this case. 
It illustrates a case of spinal cord injury 
and to be more definite an injury of trau- 
matic origin to the spinal cord and in par- 
ticular to the posterior columns of the cord. 
I believe it is due to hemorrhage. 

This patient is a married man, 31 years 
of age, complaining of the complete loss of 
use of his right leg and thigh, complete loss 
of sensation for touch, heat and cold, mus- 
cle and joint sense, and in fact all sensation 
except that of deep pressure. He has had 
no trophic sores or ulcers and practically 
no atrophy beyond that which could be ac- 
counted for by disuse. This case is of 14 
months duration, during which time his 
symptoms and condition have remained 
practically stationary. 

He has been a boiler-maker, and very 
active and muscular. About 14 months ago 
while he was working on top of a steel 
tank and pulling with all his strength on a 
bull-hook, the hook broke or slipped and 
he fell violently backwards and across a 
sledge hammer. The sledge hammer 
striking him at about the small of the 
back. He immediately became unconscious 
and remembers nothing until about ten 
days later when he realized that he had 
been hurt and was in the hospital. He 
was more or less unconscious for ten days. 
The history also states that for three or 


four days there was some bleeding from 
the mouth and nose. 

Since that time he has had no use of his 
entire right lower extremity and has had 
the sensory losses enumerated above. He 
has suffered more or less from pains at the 
back of the head and at the small of the 
back. Sometimes these back pains are al- 
most entirely disabling. 

The family history reveals nothing of 
importance for his present illness. There 
is no history of hereditary nervous dis- 
eases. He has never had a neisserian or 
luetic infection. He has had no seri- 
ous diseases or infections, nor has he suf- 
fered from any operation or other trau- 
mata. The sensorium is clear. 

RESPIRATORY TRACT 

The lungs are negative throughout to 
percussion and auscultation. The respira- 
tory mobility is fair and equal. The breath 
sounds are clear and no adventitious sounds 
are heard. The nose and throat present no 
gross deviation from normal. The teeth are 
in fair condition. X-ray pictures of the 
chest are normal. 

CIRCULATORY APPARATUS 

Pulse is 78. Radial vessels are not palp- 
able. The heart is normal in size and posi- 
tion. The apex beat is in the 5th inter- 
space. % inch inside the nipple line.: There 
is no abnormal dullness. The heart sounds 
are clear. Blood pressure is 130-80. 

A careful blood examination was made 
with the following findings: R. B. C. 4,800,- 
000. Hb 92% Sahli. W. B. C.-8,200. Polys. 
74,58. L. 18. L. L. 4. Trans. 2. Eos. 2. There 
are no abnormal staining qualities, poly- 
chromatophilia or other evidence of blood 
dyscrasia. There are no palpable lymph 
glands. The spleen and liver are not palp- 
able. Blood Wassermann is negative. 

Digestive apparatus is negative. There 
is no trouble with rectal sphincters. 

Urogenital apparatus is negative. Urine 
is 1018 acid. No albumen. No sugar. Mi- 
croscope negative. He has not now nor has 
he ever had any difficulty with the vesical 
sphincter. 

LOCOMOTOR APPARATUS 

He complains of pressure over the small 
of his back and after being moved around 
this is made worse. X-rays of the head, 
spine and pelvis are entirely normal. 

The right leg and thigh show a flaccid 
paralysis. 

Sensation tests with light touch as cot- 
ton, pin pricks, heat and ‘cold show an ab- 
sence of sensation on the right side from a 
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line three inches above the navel down- 
ward including the entire right lower limb. 
Everything is felt as pressure regardless of 
the modality. To the touch this area is 
cooler and the muscles more lax than else- 
where. There is an exaggerated red reac- 
tion to stroking. Sensations of deep pres- 
sure are found over the entire area. Stim- 
ulation of the right sole by any method 
gives a rapid involuntary up and down 
movement in the left toes. All such stim- 
uli and felt in the opposite sole as tickling. 
There is no atrophy of the right leg. The 
knee jerks are about normal. There is no 
Babinski or other abnormal reflexes. 

In the right upper extremity there is 
some hyperesthesia. 

The pupils are equal and react to light 
both directly and consensually and to ac- 
commodation. The cranial nerves are nor 
mal. The optic discs are blurred at the 
margins until the margins can hardly be 
made out. 

The pertinent findings in this case seem 
to point to the conclusion that he has had 
a hemorrhage into Gower’s tract destroy- 
ing his thermic sense and a hemorrhage 
into the posterior columns especially the 
column of Goll, producing his other sensory 
symptoms. The negative x-ray pictures 
rule out bone lesion. The blurring of the 
margins of the optic discs indicate that 
he has had an increased pressure within 
the skull lasting for several weeks at least. 
The hemorrhage must have been into the 
right side of the spinal cord at about the 
level of the 7th dorsal vertebra. 

PROGNOSIS 

There will be no improvement in the use 
of the right lower extremity and in the 
limb. He will always be totally disabled. 
The effects of the brain concussion are not 
serious and will improve in time. 

TREATMENT 

It has been considered advisable without 
promising any help to employ sensory stim- 
ulation by the faradic current and motor 
stimulation by the galvanic current. Mas- 
sage and passive movements with an at- 
tempt to reestablish some voluntary con- 
trol in the right leg might be tried. Pro- 
longed use of strychnine and the iodides 
are to be given on general principles. 


UNIVERSITY OF KANSAS CLINICS 
Clinical Lectures of Pedia- 
trics. 
FRANK C. NEFF, M.D. 
Epilepsy of the Petit Mal Type. 


This 
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boy, P. M., aged 5 years, had 30 to 
40 slight convulsive movements daily, 
characterized by a sudden dropping of 
the chin upon the chest, or a backward 
tossing of the head, a sudden straight- 
ening or stiffening of the body and 
arms, @ momentary staring and transient 
loss of consciousness. Since the trouble be- 
gan last April he has had a few attacks of 
grand mal intermingled with the usual 
lighter attacks just mentioned. It is not 
known whether he had earlier the abnormal 
mental state designated as “equivalence” 
which consists of a change in disposition, 
fits of anger, displays of disobedience. This 
case is not Jacksonian, for there is no local- 
ized spasm of groups of muscles. The blood, 
including the Wassermann reaction, was 
negative. The spinal pressure ran from 120 
to 220 (water manometer) while crying, 
the cell count normal and the Wassermann 
negative. Under 20 grams of bromide 
when he first came to the hospital, the 
number of seizures dropped to 3 or 4 daily. 
Following the spinal puncture there was 
during rest in bed complete disappearance 
of seizures, and of his marked incorrigi- 
bility. 

In case the attacks return we will try 
the fasting treatment of Conklin for 2 or 
3 weeks, giving plenty of water, rest in 
bed, and only a minimum maintenance diet. 

Later Note: Recently there has been 
tried with marked success in petit mal, in 
children who have no mental deterioration, 
a modification of the fasting treatment in 
which a Ketogenic (acidosis) diet is given, 
whereby there is produced and maintained 
a moderate acidosis, evidenced by the con- 
tinued presence of acetone bodies in the ur- 
ine. Along this line, Peterman advises begin- 
ning with a diet composed of three to five 
oranges daily, then the addition of articles 
from a mild diabetic diet—high fat and low 
protein and carhohydrate; as an aid in this 
treatment any foci of infection should be 
removed, and the child is required to have 
from 12 to 15 hours of sleep daily. Shaw 
and Moriarty in the American Journal Dis- 
eases of Children, November, 1924, have 
explained the good effects of starvation in 
epilepsy upon the basis of the hypoglycemia 
and the acidosis which results. The above 
mentioned lines of treatment offer better 
possibilities for the relief of petit mal than 
any other measures which I have tried. 

Neuropathic or Hypertonic Diathesis of 
Infancy—Baby boy, 3 months old, nursing 
at a plentiful breast, began at a few weeks 
of age to be frightened at sights and sounds, 
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evidencing a precocity; he has had much 
regurgitation of food and, as is frequently 
observed in such breast infants, the ap- 
pearance of unexplainable diarrhoea; he 
has been irregular in his weight gains and 
is still below for his age and birth weight. 
The striking attitude of the infant is seen 
in the retraction of his head, in the rigidity 
of his arms and legs, in the closed hands; 
increased knee jerks; there is no facial 
jerk (Chvostek reaction of tetany); the 
mother states that the baby cries all of the 
time, and that he has difficulty in swallow- 
ing usually in the beginning of nursing, or 
he may refuse to nurse (breast-shyness, as 
described by von Reuss in his Diseases of 
the New-Born). This is a type of infant 
frequently encountered which causes much 
family unrest and whose care becomes the 
bane of the physician. Many of the cases 
of so-called colic really belong to this syn- 
drome of hypertonic diathesis. 

The treatment is to so change the sur- 
roundings of the infant that he may keep 
quiet and with less handling; he is put on 
longer intervals of feeding, with the addi- 
tion at each nursing of a thick cereal food, 
the administration of one or more butter- 
milk feedings with the nursings so as to 
lower the fatty acid content in the intes- 
tines (Holt & Howland). This infant has 
been receiving 1/1000 to 1/500 grain of 
atropine sulphate before feedings, since 
coming to the hospital and is now definitely 
less spastic, has less vomiting, more formed 
stools and is gaining in weight. He is hap- 
pier and is less restless. You are referred 
to an excellent description of this condition 
by Sidney Haas in the American Journal 
of Diseases of Children, 1918, 15, p 323. 

Coeliac Disease—October 21, 1924. This 
two-year-old boy is undersized, 32 ins., los- 
ing weight, now weighs only 14 pounds; has 
loose stools, large, white fatty, musty odor; 
he vomits frequently, has little appetite, is 
peevish, cries much, sleeps poorly ; because 
of his large distended abdomen, he has been 
previously diagnosed as having mesenteric 
tuberculosis, but there is no fluid in the 
peritoneal cavity, his Pirquet and intra- 
dermal tuberculin reactions are negative; 
he has been diagnosed as having Hirsch- 
sprung’s disease, but there never has been 
obstipation, the. general health has always 
been poor, and the colon as shown by bar- 
ium radiogram is not so large as in Hirsch- 
sprung’s, and no peristaltic waves are seen. 
His blood is normal except for a rather low 
leucocyte count—5,900, the differential 
count, however, is normal as is the number 


of red cells and the hemoglobin. It seemed 
to me that it would be a matter of interest 
to determine in this case of low sugar di- 
gestion what the storage of sugar in the 
blood might be as well as the urea nitrogen 
retention. The sugar is low, there being 
only 55 mg. per 100 c.c. of blood. The urea 
nitrogen content is also low, it being 4.2 
mg. per 100 cc. of blood whereas in chil- 
dren the average of the former is 100 and 
the latter (urea nitrogen) 12 mg. per 100. 


Dilated Large Intestine in Coeliac Disease. 
(Radiogram following Barium Injection) 

Coeliac disease is a variety of severe 
chronic intestinal indigestion of a func- 
tional character in whch there is an in- 
ability to utilize carbohydrates and fats. 
Carbohydrates are so poorly tolerated that 
they can supply less than one-fifth of the 
total calories needed instead of the normal 
one-half. Herter, in 1908, described the 
condition as an infantilism resulting from 
repeated and chronic intestinal infections. 
It has been impossible to maintain improve- 
ment in such cases and I have seen them 
die finally from collapse. 

For sometime it has been known that 
bread, crackers, cereals, potatoes, sugars 
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and fats were not well tolerated in this dis- 
ease but that sour milk such as buttermilk 
’ and curds added, gelatin and broths formed 
the diet which gave what temporary im- 
_ provement could be expected. 


Large Abdomen with Coeliac Disease 


Of marked interest and great benefit is 
the recent suggestion of Dr. Sidney Haas, 
in the American Journal of Diseases of 
Children, October, 1924, that well-ripened 
bananas furnish a carbohydrate in the form 
of a particular sucrose which is especially 
well handled by such cases. This child has 
been thriving well since the addition of 
six or more bananas to the daily dietary. 
These are put through a sieve, then beaten 
up and fed with a spoon. Six ounces of 
such banana mash contain protein 6 grams, 
carbohydrate 90.grams (3 ounces) fat 3 
grams and a caloric value of 410. The 
feeding of banana seems to help in the utili- 
zation of the albumin milk, cottage cheese, 
orange juice, vegetable soup, gelatin and 
beef juice which has now been added to 
the child’s diet. The child takes an average 
of 1500 calories daily. Additional treat- 
ment is a good sized dose of castor oil once 
a week and a daily enema of soda bicar- 
bonate, one or two quarts. 

Improvement is seen in the following or- 


der: the disposition, the appetite, change 
from the large white mushy stools to a 
yellow stool of a°smaller size, increase in 
weight. In this case 300 c.c. of citrated 
whole blood from the father was given in- 
travenously to help the child over the low 
state of nutrition which had developed. 

Later note, October 31st, child now tak- 
ing 1800 calories daily. November 4th, 
instead of the extreme difficulty which has 
always existed in getting the boy to eat, he 
now has a splendid appetite and took 2900 
calories. His stool is beginning to look 
normal, but the abdomen is still large. He 
has gained 2 pounds in two weeks. It is 
too soon to draw conclusions as to the ulti- 
mate progress of a condition which has 
usually seemed to be intractable, but it 
would seem that this case can be added to 
the list of cures brought about by the ba- 
nana-sour milk diet. 

Acute Osteomyelitis from Hemolytic Sta- 
phylococcemia. This little Italian girl, 4 
years of age, was brought into Bell Hos- 
pital October 16th, having been sick 6 days 
with pain and swelling in the neighborhood 
of the right knee. Entrance temperature 
106.4, delirium, hyperesthesia, swelling of 
the right leg from 3 inches above the knee 
to the foot. The cause of the slight retrac- 
tion of the head and rigidity of the neck, 
the absent knee jerks, the positive Babinski 
reaction on both sides, the positive abdom- 
inal reflex, the suspicion of meningeal in- 
fection warranted a spinal puncture for 
the determination and if necessary relief 
of pressure and the examination of the 
fluid for micro-organisms. The spinal 
fluid was slightly increased in pressure, but 
otherwise perfectly normal. It was sterile. 
Not so with the blood. The blood culture 
gave a positive growth for hemolytic sta- 
phylococcus, while the leucocytes were 15,- 
000, 80 per cent of which were polymor- 
phonuclears. The urine contains much al- 
bumin and many granular casts. 

On October 17th drainage was made in 
the region of the epiphysis of the lower end 
of the right femur and a large amount of 
pus evacuated. The progress of the same 
has been steadily downward. On October 
19th, 30 c.c. of a 1/400 solution of gentian 
violet (85 mg.) were given intravenously. 
In spite of this, blood cultures following 
were still positive. On October 20th, the 
same size dose of gentian violet was re- 
peated with 40 c.c. of 5 per cent glucose and 
10 units of insulin. Blood cultures still posi- 
tive, the temperature ranging as high as 
106. On this day crepitant rales were de- 
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tected in the right lung at the base and 
there was a double heart murmur. October 
21st the process had spread to both lungs, 
the heart murmur had disappeared and the 
sounds became very distant. Fluids under 
the skin and in the bowel were given. The 
patient died October 22nd, 6 days after ad- 
mission and 12 days after appearance of 
the first symptom in the right knee. The 
diagnosis: sepsis from osteomyelitis with 
metastasis. 

Summary: We had here an infection lo- 
calized at first in the epiphysis of the fe- 
mur; whether the organism causative of 
this infection gained entrance thru the skin 
or thru the tonsils which were infected, it 
is impossible to say; the resulting bacter- 
emia and metastasis in other organs with 
the infecting organisms proving to be a 
hemolytic staphylococcus with death in 
twelve days. 

Autopsy Findings: Acute suppurative 


Baby Campbell—Routine Blood Analysis on New-Born. 


| centage until the lymphocytes predominate 


in their infancy. 

This case had dehydration fever on Octo- » 
ber 8th. 

There was no reaction seen in the blood 
picture. 

(The above blood counts were made by 
my house physician, Dr. Forman.) 

The clinical picture of dehydration fever 
in this infant was characterized by abnor- 
mally red lips, dry mouth, breathing of the 
air-hunger type, rapid loss of water from 
the skin and subcutaneous tissues, a loss of 
weight which reached a total of one pound 
and two ounces on the third day, this 
amount being about twice the average phy- 
siological loss of weight found on the third 
day; sudden appearance of the high tem- 
perature and the absence of explanation 
therefor drew my attention to the small 
amount of fluid which the baby at that time 
was receiving. The following chart will 


10-6-24 


2 “days 
4,389, 000 
2 min 


4,292,000 
2% min. _ 
_ 185% (S), 


Erythrocytes 
Clotting time . 
Hemoglobin 


10-10-24 
6 days 


10-9-24 
5 days 


10-8-24 
4 days 


10-7-24 
3 days 


185% (S) 


6 min 2 min. 


Bleeding time 
21,870 


Leucocytes 
Polymorphonuclears ..... 


12,425 


Large Lymphocytes . 


Small Lymphocytes . 


Transitionals .. 


Eosinophiles ....... 


osteomyelitis and periostitis of the femur; 
myocarditis; fibrino-purulent pericarditis 
and pleuritis; multiple abscesses of the 
lungs; lymphangitis of the pulmonary lym- 
phatic; acute splenitis; acute toxic nephri- 
tis. 

Dehydration Temperature in the Newly- 
Born. October 29, 1924. Baby Campbell, 


boy, 48 hours old began to have aconstantly . 


rising temperature until it reached 104° at 
72 hours of age; there was no pus nor in- 
fection in the urinary tract, the blood count 
at this time was not affected by the baby’s 
temperature or the cause which produced it. 
On the table below is given the character- 
istics of the blood determinations in the 
new-born. It will be noticed that new-born 
babies have a high hemoglobin, a high 
white blood count on the first few days and 
that the polymorphonuclears which make 
up almost the entire white blood picture the 
first day of life gradually decrease in per- 


4,228,000 
2 min. 
125% (S) 
min. 
12,250_ 


4,640,000 
2min. _ 
130%(S) 


4,150,000 
2min _ 
__150%(S) 
14,550 


4,040,000 
2min _ 
135%(S) 
4 min 
_ 12,750 


show the intake of fluids on the first five 

days of life: 

Day of Life ....1 2 3 4 5 

Water 8oz. 2o0z 402. 
8oz. 1202. 12 oz. 

1%oz. 80z. 


Temperature .. 104 99 98.8 


Increased fluids were begun with the 
high temperature on the 3rd day, the fever 
disappearing within 24 hours after the free 
administration of fluids. 

Grulee and others were the first to write 
on this subject about five years ago. The 
condition had been called starvation fever 
by Holt, intestinal intoxication of the-born 
by Morse. Acute pyuria develops suddenly 
in certain newly-born infants and unless 
the urine is examined microscopically may 
be overlooked. Dehydration fever must be 
differentiated from all the other febrile 
conditions found in the new-born. 


0 0 
98.4 98.4 


14 

we 87% 18% 66% 69% 80% 64% 
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UNIVERSITY OF KANSAS CLINICS 


A Case of Paresis ee with Tryparsa- 
mide 
Clinic of A. L. Skooc, M.D. 
Dept. Neuro-Psychiatry. 

The patient about to be presented illus- 
trates one of the numerous cases where 
good results are obtained by the use of 
tryparsamide. There are also represented 
two or three types of paresis which un- 
doubtedly had started with an early stage 
of optic atrophy which serious clinical 
manifestation appears in a number of dif- 
ferent types of meta-syphilis. 

Although tryparsamide has been known 
since 1915 when it was first synthesized by 
Jacobs and Heidleberger, yet the first clini- 
cal application in the treatment of neuro- 
syphilis was begun the latter part of 1919, 
by Lorenz, Loevenhart, Bleckwenn and 
Hodges, the larger number of their patients 
treated being paretics. Moore and others 
have given us reports on attractive results 
obtained in paresis, tabes, parenchymatous 
neuro-syphilis and some other types. Re- 
ports for the primary lesion and secondar- 
ies are decidedly discouraging. This is of 
much interest in that heretofore all of the 
remedial agents proposed for the treat- 
ment of syphilis have given much better 
results in the earlier stages. Especially 
have ‘all of the meta-luetics yielded com- 
paratively inferior total results, using the 
many past methods proposed. Thus we wel- 
come the clinical application of this new 
arsenical synthetic product in the treat- 
ment of paresis, tabes and other types of 
late parenchymatous neuro-syphilis and 
vascular syphilis. Apparently tryparsamide 
is a true specific for trypanosomiasis and 
mal de caderas. 

This new therapeutic agent is the sodium 
salt of N-phenylglycinamide-p-arsonic acid. 
Following the discovery it was studied ex- 
perimentally by Brown and Pearce, and 
clinically on animals which had been in- 
oculated with trypanosomiasis and syphilis. 
These workers became enthusiastic about its 
use. The arsenical content is about 25 per 
cent, yet.3 gram doses are tolerated asa rule 
quite well in a man weighing 150 pounds. 
The therapeutic index of tryparsamide is 
about one-fourth that of arsphenamine. 
The parasiticidal activity of the former is 
definitely less thar the latter, but its per- 
meability for neural tissues is so much 
greater. This last point probably determ- 
ines its great value in meta-leutic disord- 


ers. We have been taught for several years 
that the spirochaeta become so thoroughly 
entrenched among the nerve cells and fib- 
ers, glia and connective tissues of the cen- 
tral nervous system, and taking in account 
the anatomy of the vascular system in these 
regions, that there is acomparatively poorer 
for arsphenamine and mercur- 

s. 

Up to the present time we have been 
warned by those who have had clinical ex- 
periences with tryparsamide that we should 
guard the optic nerve and retina, and se- 
lect our cases with some caution. A care- 
ful ophthalmological examination is indi- 
cated before beginning treatment with this 
new preparation. Here we should bear in 
mind that the chemical structure of try- 
parsamide is more closely related to atoxyl 
than arsphenamine. However, I believe 
that we can give cautiously this preparation 


in some cases with changes in the optic - 


nerve and retina without a great deal of 
danger. 

The average dosage of tryparsamide 
ranges from 1.5 to 3 grams, administered 
only by the intra-venous route, at intervals 
of 5 to 7 days, using from 6 to 15 treat- 
ments for a series. Even larger doses than 
8 grams have been used. Mercurials or 
iodides have been given at the same time, 
but as a rule I prefer giving any drug for 
the treatment of syphilis in single courses. 

In analyzing 22 of my cases of paresis, 
tabes and other types of syphilis of the 
central nervous system that have had 8 or 
more treatments and been under adequate 
observation, I can report 3 showing no im- 
provement, 10 moderately improved, and 
unusually good results achieved innine. Ican 
report one of my cases of paresis in a very 
late stage, emaciated, with bed sores, help- 
less, with vicious hallucinations, noisy, 
soiler and with no speech which could be 
understood, who under 18 weekly treat- 
ments of 3 gram doses of tryparsamide ad- 
ministered intra-venously has shown a re- 
markable improvement both mentally and 
physically. His bed sores healed and his 
nutrition returned to normal. He can now 
dress himself and take care of his toilet 
functions. His memory has_ improved 
greatly. He is much more quiet and orderly. 
His speech has improved so that he can be 
understood readily. 

Another interesting clinical case show- 
ing a remarkable improvement, and being 
under treatment and observation long 
enough to form some conclusions is ready 
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to be demonstrated. I wish to make a con- 
cise clinical presentation.of Mr. X, 29 years 
old. divorced, and a coal miner, referred to 
my service at the Bell Memorial Hospital 
by Dr. H. E. Marchbanks, on April 11th, 
1924. 

His chief complaint at that time being 
poor memory, headache, backache, “very 
trembly and nervous” numbing and:tingling 
of the right arm and leg. His family his- 
tory was negative. 

For his past history, the patient had an 
appendectomy and tonsillectomy in 1910, 
chronic cough and shortness of breath 
upon exertion for 7 years. He had a chan- 
cre about 6 years ago for which he received 
a series of “shots” and was dimissed as 
cured. Later, his hair began to fall out and 
he received more treatment. His condition 
seemed much improved and he felt better 
for a period of two,years. By this time, 
the patient noticed that he could not enun- 
ciate distinctly, had some memory impair- 
ment, was not able to walk normally no- 
ticed some tingling and numbness over 
body and extremities, and occipital and 
frontal headaches, all now for 3 years. 

His present illness covers the past year, 
during which time the patient had lost 
about fifteen pounds in weight. He com- 
plained of much weakness of the right arm 
and leg and left hand. He was very “nerv- 
ous and trembly,” become irritated easily, 
temper being almost uncontrollable. Lately, 
the patient had shooting pains in his back 
and legs. 

Examination showed a patient whose 
general cerebral capacity was much im- 
paired. Our attention was called especially 
to the poor memory and reason. He was 
somewhat euphoric, but revealed no defin- 
ite hallucinations. Speech was character- 
ized by marked word stumbling, tremor 
and memory defects, which was considered 
typically paretic. The pupils were equal, 
the left having an irregular outline. Both 
reacted sluggishly to light but normally to 
accommodation. Ophthalmic examination 
of the eyes showed a thinning of the chor- 
oid, blood vessels being plainly seen through 
the retina. There was blurring of the optic 
discs all around, but no swelling, probably 
from a previous neuro-retinitis. The right 
side was less involved than the left. Move- 
ments of the facial myscles exhibited much 
fibrillary tremor. The tongue protruded to 

the left with a coarse fibrillary tremor. 
The patellar reflexes were found exagger- 
ated, the left greater than the right. There 


was a bilateral ankle clonus. Babinski was 
negative. Some dysdiadococinesia was pres- 
ent.. Rhomberg sign was positive. There 
was much incoordination of voluntary 
movements. Peculiar anesthetic areas over 
abdomen, thigh and buttocks were ob- 
served. A systolic murmur was heard at 
apex. 

Treatment during the first period in the 
Hospital included two lumbar punctures, 8 
intra-venous injections of tryparsamide, 2 
to 3 gram doses, 4 mercury salicylate intra- 
muscular injections, 0.6 grams each. 

SEROLOGICAL 

Several four plus pesitive blood Wasser- 
manns are on record. My first spinal fluid 
examination yevealed a pressure of 220-mm. 
water pressure. A lymphocyte count of 104, 
Pandy positive, Wassermann four plus, 
goldsol 2555532100. A later spinal fluid 
examination showed a pressure of 220 mm., 
water pressure, cell count 13, Pandy slightly 
positive, Wastermann two plus, and gold 
chloride 4555310000. 

The progress of the patient’s condition 
was quite rapid and most favorable; in 
that his mental state was remarkably im- 
proved, his physical condition, too, much 
better, leaving the patient capable of re- 
turning to his work. The areas of anesthe- 
sia disappeared after the lumbar punctures. 

Patient was discharged from the hospital 
after forty-three days with a diagnosis of 
paresis, a beginning optic atrophy, and very 
early tabes dorsalis. The patient purposely 
avoided giving us information about an in- 
creasing amblyopia for a period of two 
weeks, he feeling such a rapid improvement, 
and that we might stop the tryparsamide if 
this data should be in our hands. This 
caused us to stop abruptedly the injections 
and send the patient home. 

Following our advice and that of his phy- 
sician, the patient was readmitted for a 
second course of treatment, on October 1st, 
1924. He had been working and had no 
subjective complaints relative to his physi- 
cal or neurological conditions. 

Examination revealed that all deep re- 
flexes were increased, but to a much lesser 
degree than at the time of the first ad- 
mission. Babinski and Rhomberg were 

mildly positive. An eye examination showed 
the left pupil larger than the right, both 
sluggish to react to light. The left pupil 
was irregular. Optic atrophy of a mild de- 
gree was seen in both discs. 

Treatment after second admission to the 
Hospital included 2 lumbar punctures and 
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7 intra-venus injections of tryparsamide of 
2 to 214 grams each. The first serologi- 
cal examination showed a pressure of 300 
mm., water pressure, cell count of 10, Pandy 
mildly positive, and Wassermann negative. 
The second spinal fluid showed pressure of 
300 mm., water pressure, cell count 4, 
Pandy and Wassermann negative. 

Patient was dicharged on November 14th, 
1924, after 44 days in the Hospital. He 
may be considered as a restored case, but 
occasionally should be under medical super- 
vision and possible future anti-luetic treat- 
ments for a very long time before being 
pronounced permanently cured. 


SUMMARY 

This patient has shown remarkable re- 
sults in both the clinical manifestations and 
the serological findings. However, all pa- 
tients do not respond quite so well. An- 
other interesting feature to which I wish 
to call your particular attention are the 
eye ground findings at the time the pa- 
tient entered the Hospital, the mild de- 
ception which the patient practiced in or- 
der to continue the treatment which to 
him was producing a restoration, and the 
second series of treatments which we ad- 
ministered despite the mild optic atrophy 
known to be present. Undoubtedly the 
most important thing to watch for, before 
and during the treatment, are the eye con- 
ditions and possible oncoming or increasing 
amblyopia. 

During the past few years a large num- 
ber of chemicals or methods have been pro- 
posed for the treatment of neuro-syphilis 
and given adequate clirical trials. But in 
spite of these, critical clinicians have not 
been satisfied. Therefore the continued 
search for more powerful spirochaeticides 
and such prepartions as will produce a 
minimum amount of irritation or destruc- 
tion of the tissue of the host which have 
been invaded by the treponema. I believe 
it is yet too early to estimate definitely the 
full value of tryparsamide. I do believe it 
is superior to any other chemical advanced 
for the treatment of paresis, tabes, and 
other types of late neuro-syphilis. Further 
clinical experiences will be required to de- 
termine its proper position among our many 
therapeutic preparations used in treating 
syphilis of the central nervous system. 


Again I wish to admonish that we are as_ 


yet not fully conversant with the possible 
dangers for the retina and optic nerves. We 
should continue to use as in the past many 
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other measures in caring for paresis and 
tabes besides a spirochaeticide. 


B 
A Practical Danger in the Use of Insulin 
by the Patient at Home 

When insulin was first introduced, Rob- 
ert S. Berghoff, Chicago (Journal A.M.A., 
Oct. 25, 1924), recalls, it was deemed ad- 
visable that its administration be begun 
with the patient under hospital supervision. 
When insulin therapy is prolonged indef- 
initely, its administration by the patient 
himself becomes necessary. We have felt 
safe in assuring our patients who possess 
urine sugar in appreciable amount that its 
entire absence on a given diet and set in- 
sulin dosage bespeaks a corresponding sat- 
isfactory blood sugar level, and calls for at 
least a temporary cessation of insulin ther- 
apy. In fact, we had almost accredited in- 
sulin with a gradual resumption of carbo- 
hydrate tolerance. However, at first spo- 
radically, and of late, regularly, we have 
been impressed with the undeniable fact 
that after a more or less continued course 
of insulin the blood sugar threshold rises 
appreciably. This rise of the blood sugar 
threshold is of significant importance to 
the patient, robbing him of his only check, 
and lulling him into a sense of false secur- 
ity. If, for example, before the initial use 
of insulin, a patient’s blood sugar threshold 
is determined at from 0.150, at which point 
sugar appears in the urine, it has been our 
common observation that the use of in- 
sulin soon raises those figures materially, 
in some instances more than 0.50 point. 
The practical significance is obvious. If 
patients are to be entrusted with the home 
use of insulin, a rough check on their status 
is essential. A daily blood sugar test is not 
practical. In the past, we relied on a daily 
urine sugar estimation to afford that infor- 
mation. In view of the recent gross dis- 
crepancies, however, between blood and 
urine sugar levels, that would seem unsatis- 
factory. 

B 


The negro soldier on the chain gang was 
asked by a passerby, “Well, Sam, what are 
you here for?” 

“Ah went on a furlong, sah!” 

“You mean you went on a furlough.” 

“No, boss, it was a sho-nuff furlong. I 


‘went too fur and stayed too long.” 


B 


j “Who bobs a hair of yon gray head dies 
like a dog, Mah Jongg!” he said. 


. 
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EMERGENCY MEASURES 

The fate of the Medical School depends 
upon you—upon your attitude, your influ- 
ence and your efforts. Do not permit the 
main issue, which is an adequate appropria- 
tion to complete the plant already begun 
at Rosedale, to be side tracked by such 
questions as who shall be dean and who 
shall be chancellor. These are matters of 
temporary concern at the most, while the 
completion of the plant so that the work of 
medical instruction and medical research 
may be carried on with credit to the pro- 
fession andito the state is a matter of 
permanent importance. 

The problem of the organization of the 
faculty of the school, the adjustment of the 
present contention between the Chancellor 
and the Board of Administration, and the 
suggested relocation of the medical school, 
are matters of much importance it is true, 
but unless appropriations are made for the 
completion of the plant, they become in- 
significant. It is well known that the new 
building is entirely inadequate, that it is 
too far from the old buildings to be used in 
conjunction with them. 

It is important that the medical school 
should be consolidated, but the Board 


recommends that no appropriation for new 
buildings be made until it is consolidated 
either at Rosedale or Lawrence. It cannot 
be consolidated at Rosedale until buildings 
have been completed in which to care for 
the additional classes and to house the ad- 
ditional laboratories. It has never seemed 
feasible to locate the medical school ‘at 
Lawrence where the same requirement of 
new buildings would have to be considered. 

The result of these issues, if not their 
purpose, will be to divert us from the main 
issue. , 

There are sixteen hundred members of 

the Society, they are fairly well distributed 
over the state, they are representative citi- 
zens and have sufficient influence with 
their patrons and neighbors and friends to 
create a pretty strong sentiment in favor 
of the medical school. If every member 
of the Society will talk with, or write to, 
the men,who represent him in the House 
and Senate and get his patrons and friends 
to write to them on behalf of the school, 
the Legislature which is now in session will 
make whatever appropriation will be re- 
quired to complete the plant. 

The statement was recently made that 
only those who were graduates of the school 
would support a movement of this kind. 
Such a statement is ridiculous. The medical 
school does not belong to the graduates 
alone, it does not belong to the medical pro- 
fession, but to the people of Kansas. Every 
member of the medical profession, however, 
is concerned in its present standing and in 
its future development. It means much to 
every member of the profession whether 
one of its alumni or not, and naturally 
means more to us than to other people. We 
cannot expect enthusiastic support for it 
unless we exhibit some enthusiasm our- 
selves, 

At least on two occasions appropriations 
for the medical school have failed because 


‘of apparent lack of interest by the medical 


profession. Under the present conditions 
it is a forgone conclusion that no appropria- 
tion for new buildings at Rosedale will be 
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made unless an appeal and a very strong 
appeal come from the doctors. 


About twenty years ago the people of 
Kansas through their representatives de- 
cided that the state should have a medical 
school as a department of its university. 
The medical profession of the state did not 
at that time appear to be seriously con- 
cerned, in fact there was much difference 
of opinion concerning the desirability or 
need for such an institution. 


The school was established at Rosedale 
and for a number of years the profession 
maintained an attitude of indifference that 
was not particularly encouraging and was 
at times interpreted as antagonistic. After 
a number of years of effort had shown lit- 
tle progress in its development the then 
chancellor announced that .the school was 
a failure and called a conference to deter- 
mine if it should be moved and if so where. 
There was no very unanimous opinion on 
this point, and it was thought best to leave 
it at Rosedale. It seemed then that the mat- 
ter of location had been definitely and per- 
manently settled. After some years it was 
discovered by the university authorities, 
what every body else had long known, that 
the site, upon which the school had been 
built was both inadequate and unsuited for 
further development of ,a medical school 
plant. The question of moving the school 
from Rosedale, however, was not seriously 
considered. 

The purchase of a new site in Rosedale 
and ithe erection of a $400,000 building 
seemed to have still more definitely deter- 
mined the permanency of the Rosedale lo- 
cation. And not until the recent airing of 
the difficulties between the Board of 
Administration and the Chancellor has it 
been known that any further change in lo- 
cation was proposed. 

After some years of indifference the pro- 
fession began to appreciate the fact that 
Kansas had a worth while medical school; 


that its work was favorably regarded by: 


medical educators of high standing; that 
the men on its faculty were more and more 


frequently mentioned as. authorities in 
their various lines of research; that its 


graduates were in considerable demand for 
desirable positions in the schools and hos- 
pitals of the East. The medical profession 
of Kansas jhas had reason to be proud of 


the recent progress of its medical school; 
and with the new site and the new build- 


ing had reason to look hopefully forward 
to the completion of a plant that would af- 
ford the necessary facilities for teaching 
medicine as it should be taught. 

Those who most strenuously opposed the 
Rosedale location, that are still members 
of the profession, have mostly submerged 


their prejudices on this point in an unself- 
ish interest in the development of a credit- 


able institution, and have long ago recon- 
ciled themselves to what appeared to be 
inevitable. 

It is important, of course, that the medi- 
cal department of the university should be 
consolidated but it is doubtful if any con- 
siderable number of members of the medi- 
cal profession would favor any change in 


location now. The department can as easily 
be consolidated at Rosedale as at Lawrence 


if adequate buildings are provided. 
BR 
Dr. HUFFMAN ON THE BOARD OF 
ADMINISTRATION 


Just as we go to press it has been an- 
nounced that Governor Paulen has appoint- 
ed Dr. Chas. 8S. Huffman a member of the 
Board of Administration. There could be 
no better evidence of the Governor’s excel- 
lent judgment and his intention to admin- 
ister the affairs of the state for the best 
interests of the people than this appoint- 
ment. 

As has several times been said in these 
columns, there is no place where a physi- 
cian can render more important service to 
the state than on this board under the con- 
trol of which are all of the state’s hospitals. 

No man in the profession of Kansas is: 
better fitted for this position than Dr. 
Huffman. His long experience as a gen- 


- eral practitioner and particularly his ex- 


perience in legislative affairs render him 
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especially qualified for the duties he will 
assume. 

One may also say without any hesitancy 
that the appointment of Dr. Huffman to 
this position will have the unanimous ap- 
proval of the medical profession of Kansas. 


CHIPS 
The apple theory of sin entering into the 
world is given up since it has been learned 
that it was the pair that did it. 


A sciosophist is a doctor or scientist who 
thinks without knowldege. 


Verbal vitamines are the hygienic psychic 
therapeutics of the faith healer. 


A ham is cured by smoking. Why does 
smoking not cure the smoker? 


Why cannot a man run through poverty 
like he can through riches? 


Girth control is a new fad advocated now. 
If your belly band is longer than your chest 
band you are on the downward toboggan and 
should put the brakes on. 


In reading the new practice of medicine in 
the treatment of pneumonia, it sounds like a 
discussion in a medical society a quarter of a 
century ago. But, whv not? The mortality 
is as great now as at was then. 


Recent. census reports show that there were 
1842 deaths from cancer in Kansas in 1923 
as against 1425 in 1922, a rate of 72.1 in 1923 
and 69.6 per 100,000 in 1922. There were 111 
deaths from typhoid fever in 1923 and 110 
in 1922 ;a rate of 6.3 per 100,000 against 6.2 
in 1922. The mortality rate for tuberculosis 
in Kansas in 1923 is 44.6 per 100,000. There 
were 318 deaths from diabetes in 1923 against 
356 in 1922; an adjusted rate of 15.8 per 
100,000 against 17.7 per 100,000 in 1922. 


The sodium salt of a dibasic dye, tetra- 
bromphenolphthalein, tetrabromphenolph- 
thalein scdium is used for the roentgenologic 
examination of the gall bladder. Following 
intravenous injection the substance appears 
in the gall bladder in sufficient concentration 
to cast a shadow to the roentgen ray. After 
injection, some of the patients may have un- 
pleasant symptoms such as dizziness, nausea, 
various body pains, and fall in blood pres- 
sure. The use of tetrobromphenalphthalein 
sodium is still in the experimental stage and 


workers are cautioned as to the selection of 
types of cases in which it is indicated and its 
possible toxicity in large doses. To visualize 
the gall bladder, 4.5 to 5 gm. is sufficient 


for a patient weighing 125 pounds or more, 
and should be reduced for patients weighing 
less. (Journal A. M. A., Dec. 27, 1924. 


On November 15, 1924, the president, fol- 
lowing the unanimous recommendations of 
the United States tariff commission, pro- 
claimed that “to encourage industries in the 
United States, and for other purposes” the 
duty or diethylbarbituric acid and its salts, 
known as Barbital and Barbital-Sodium in 
this country, and which are chemically identi- 
cal with Veronal and be 
computed upon the American valuation in- 
stead of the foreign valuation. This is the 
first action of the president under the flex- 
ible tariff provision approved by congress in 
1922, in which the principle of American 
valuation has been put into effect. 


In New York two clinics were established 
by the Health Commissioner to determine the 
efficiency of chlorin inhalations in the treat- 
ment of respiratory diseases. These clinics 
began active work June 1. They continued 
in operation until August 1, when they were 
closed because the results were considered un- 
satisfactory. It is reported that only 6.5 per 
cent of 506 persons with various respiratory 
diseases reported themselves as cured. Fifty- 
three per cent of the patients reported im- 
provement, but the physicians in charge do 
not attach much importance to such reports 
since it is well known that patients with 
minor respiratory infections tend to improve 
by the very nature of their disease. It is evi- 
dent that the physician who uses the chlorin 
treatment in his practice, must do so with the 
distinct understanding that he is using an un- 
established method. (Journal A. M. A., Dec. 
6, 1924.) 

The Council on Pharmacy and Chemistry 
reports on the therapeutic status of Benzyl 
compounds. It was shown a few years ago 
that the papaverine group of opium aka- 
loids caused relaxation and inhibition of 
smooth muscle fibre and it was suggested that 
this action was dependent on the benzyl 
grouping in the papaverine molecule. This 
suggestion that possibly the same action 
might be secured from simpler benzyl com- 

ounds, and a number of benzyl esters were 
investigated. Soon the use of benzyl esters 
in medicine gained considerable vogue. They 
have been recommended in hypertension, 
asthma, angina, dysmenorrhea, biliary and 
renal colic and similar disorders. The coun- 
cil finds thai extensive clinical use does not 
confirm the enthusiastic estimate of the early 
advocates. An inquiry addressed to a num- 
ber of clinicians disclosed an almost unanim- 
ous opinion against the value of these prep- 
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arations so far as most of the recommended 
uses are concerned. None had seen any ac- 
tion whatsoever in hypertension, nor had the 
blood pressure been lowered. None of the con- 
sultants had seen any effects from the use 
of benzyl esters in asthma, or in renal or bil- 
iary colic, Benzyl esters had apparently 
given relief in a certain number of cases of 
dysmenorrhea. A small percentage of pati- 
ents with angina pectoris appeared to have 
been benefited by their use; also a few cases 
of intestinal colic, which might be explained 
by a carminative action. (Journal A. M. -1., 
Dec. 6. 1924.) 


Hardly a year passes but that the announce- 
ment is made of some new method of treating 
tuberculosis. The most recent method to re- 
ceive sensational publicity duly accorded any 
venture in the treatment of tuberculosis, is 
a preparation of gold advanced in Denmark 
under the name “Sanocrysin.” At a meet- 
ing of physicians in Denmark, Professor 
Moellgaard, the originator of the remedy, de- 
scribed its production and its effects. Other 
physicians gave an account of their results 
with the treatment. Several deaths from the 
remedy were reported. It is stated that Pro- 
fessor Moellgaard was the most cautious of 
all who spoke. (/Jaur. A. M. A., Dec. 13,24.) 


No black hair dye can be considered safe 
and not injurious. Every chemical used for 
dying the hair black is a potential trouble 
maker. Some individuals who are not sensi- 
tized, may even use paraphenylendiamin for 
long periods without causing any disturbance, 
whereas others cannot use silver nitrate or 
pyrogallic acid. These facts should be given 
to the public and the user should assume the 
responsibility for the dermatitis which may 
follow. A person’s sensitiveness to a given 
dye may be determined by its application to 
a covered portion of the body. (Jour, A. M. 
A., Dec. 13, 


The Council on Pharmacy and Chemistry 
reports that for some years it has been view- 
ing the claims for the therapeutic value of 
valerian and valerian preparations and sub- 
stitutes with increasing skepticism. During 
the period 1915 to 1921, the Council ques- 
tioned the claims made for a number of pro- 
prietary valerian preparations then in New 
and Nonofficial Remedies. In the end these 
products were omitted because they were off 
the market. Valerian has been retained in 
Useful Drugs because it is used to a consid- 
erable extent. This use, however, appears to 
be based on tradition. The Council reached 
the conclusion that there is no acceptable evi- 
dence for the therapeutic usefulness of valer- 
ian or the valerian substitutes now on the 


It. therefore, decided (1) to omit 
valerian from Useful Drugs; (2) to omit the 
general article “Veleric Esters” along with 
amyl valerate (the only preparation now in 
the book) from New and Non-official Rem- 
edies, and (3) to admit to New and Nonoffi- 
cial Remedies no preparation which depends 
on valerian or its constituents unless satisfac- 
tory new evidence for its therapeutic value is 
submitted. (Jour. A.df.A., Dec. 13,24.) 


BR 
SOCIETIES 
RENO COUNTY MEDICAL SOCIETY 


The annual election of officers of the 
Reno County Medical Society was held fol- 
lowing dinner at the Hotel Stamey. The 
following officers were elected: 

President—H. M. Stewart, M. D. 

Vice President—C. A. Mann, M. D. 

Secretary and Treasurer—Louise F. 
Richbond, M. D. 

Delegates to State Meeting—J. J. Brown- 
lee, M. D. and H. J. Duvall, M. D. 

Dr. Thor J. Jager of Wichita then read 
a paper on “Brain Tumors.” After a gen- 
eral discussion the meeting adjourned. 
Meetings will now be held the second Tues- 
day of each month. 

LOUISE E. RICHMOND, M. D., 
Secretary. 


market. 


SUMNER COUNTY MEDICAL SOCIETY 
The members of the Sumner County So- 
ciety entertained the members of the Sedg- 
wick County Society at a turkey dinner at 
Park House, Wellington, on December 11th. 
After the dinner the following program 
was given: 
Shakespeare’s Doctors—Dr. E. D. Eb- 
right. 
Discussion led by Drs. Bartlett and 
Thompson. 

The Mechanism of Cardiac Irregularity 
—Dr. H. Tihen. 

Discussion led by Dr. E. T. Erickson. 

Anterior Branch of the Middle Meningeal 
Artery; its Anatomical Tunnel and Surgical 
Importance. 

Discussion led by Drs. Vandeventer and 
Hatcher. 

T. H. JAMISON, M. D., 
Secretary. 


CENTRAL KANSAS MEDICAL SOCIETY 

The quarterly meeting of the Central 
Kansas Medical Society was held in the Ma- 
sonic Hall at Ellis, Kansas, Thursday, De- 
cember the 11th, 1924. This meeting was 
of unusual interest to the society as it is 
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the first time that the society has ever met 
at Ellis. 

The president, Dr. Stoner, called the 
meeting to order at 2:30. At his suggestion 
the business meeting was postponed until 
the evening session. 

The program was as follows: 

“Induction of Labor at Term’—Dr. M. 
A. Hanna, Kansas City Mo. Dr. Hanna 
brought out that an induction of labor at 
term was not a hard procedure and that 
you can by doing same save the mother 
going over a month or so with the resultant 
oversize baby and long drawn out labor. 

“Care of Newly Born Infant”—Dr. Frank 
C. Neff, Kansas City, Mo. Dr. Neff made 
this a very interesting paper and sent point - 
home that will be of great benefit to the 
general practitioner. 

“Treatment of Acute Mastoiditis”—Dr. 
T. E. Beyer, Denver, Colo. Dr. Beyer ad- 
vises that along with your clinical or classi- 
cal symptoms of acute mastoiditis that an 
x-ray picture of both mastoids is a very 
helpful guide as to the exact condition. 

At this time a clinic was held by Dr. Neff 
which was very interesting due to the large 
variety of cases that Drs. Stoner and Paige 
had worked up and had ready to present to 
the meeting. 

The president called a recess of thirty 
minutes in preparation for the evening 
banquet which was served by the ladies of 
the Methodist Church Guild. The doctor: 
of Ellis were the hosts and following a won- 
derful turkey dinner Dr. Stoner as toast- 
master called on several of the visiting doc- 
tors for short talks. The members of the 
Auxiliary to the Central Kansas Medical 
Society were also present at the banquet. 
Following the banquet the members and 
guests of the society were;entertained by 
local talent. 

The evening program was as follows: 

“The Pharmacist and the Physician.”— 
J. Will Kelly, Topeka, Kans. 

“Ectopic Pregnancy”—Dr. M. J. Owens, 
Kansas City, Mo. Dr. Owens read a very 
interesting paper on ectopic pregnancy and 
reported some 45 cases that he had had in 
the last fifteen years. He advises the sur- 
geons to wait for the patient to pick up 
from the shock of the hemorrhage before 
surgical interference. 

Following Dr. Owens’ .paper Dr. Hanna 
gave a short paper with lantern slide demon- 
stration of “Xaginal Casarean Section.” Dr. 
Neff also gave a short talk and lantern slide 


illustration of the method and statistics 
of use of toxin-antitoxin. ‘< 

The president then called on Dr. F. A. 
Carmichael of Osawatomie, who was an 
honored visitor at the meeting and gave 
a talk on “Post Febrile Delirium.” His talk 
was very interesting to all present. 

The following officers were elected for 
the year 1925: 

President—J. B. Carter, Wilson. 

Vice President—C. H. Jameson, Hays. 

Secretary and Treasurer—H. St. Clair 
O’Donnell, Ellsworth. 

Censor for three years—Dr. Meade, Hays. 

Delegates to the state convention—C. H. 
Jameson, Hays; J. B. Carter, Wilson. 

The following resolution was read and 
by motion adopted: Any member practic- 
ing the methods of any cults or who coun- 
sels with or who is professionally associated 
with any person practicing the methods of 
any cult not recognized by or taught in 
standardized medical colleges, who refuses 
to discard such methods of practice, or such 
associations, shall be expelled from the 
membership of the society. 

Dr. F. K. Meade of Hays invited the so- 
ciety to meet at Hays in March. The invi- 
tation was accepted. 

Following a motion for a standing vote of 
appreciation to the visiting doctors on the 
program and to local doctors of Ellis for 
the splendid program and entertainment 
that they provided, the meeting adjourned. 

LEO V. TURGEON, 
Secretary. 


THE GOLDEN BELT SOCIETY 


_ The quarterly meeting of the Golden Belt 
Society was held in Salina, Thursday, Jan- 
uary 8. The following program was pre- 
sented: ‘ 

“Theories of the Cause of Cancer.”—0O. 
R. Brittain, Salina. 

“The Early Recognition of Interstitial 
Nephritis.”—J. D. Colt, St., Manhattan. 

“Syphilis and the Necessity for its Con- 
trol.”—-Dr. E. G. Brown, Topeka. 

“Some recent experiments with Intes- 
tinal Obstruction.”—M. T. Sudler, Law- 
rence. 

In the evening the visiting doctors and 
their ladies were entertained at dinner and 
an entertainment at the Lamar Hotel. 


‘SHAWNEE COUNTY SOCIETY 
The regular monthly meeting of the 
Shawnee County Medical Society was held 
at the University Club Monday evening, 
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January 5. There was a large attendance. 
The program consisted of a symposium on 
the thyroid gland. The following subjects 
were discussed: 

Diagnosis and Classification of Thyroid 
Disease.—Dr. J. L. Lattimore. 

Cardio Vascular Phenomena of Thyroid 
Disease.—Dr. J. G. Stewart. 

Tuberculosis and the Thyroid Gland.— 
Dr. F. L. Loveland. 

Nervous Symptoms and Psythotherapy 
of Exopthalmic Goitre——Dr. C. R. Doyne. 
Medical Treatment in Thyroid Disease.— 
Dr. C. A. McGuire. 

Electricity, Radium and X-ray Therapy 
in Thyroid Disease.—Dr. G. A. Finney. 
Surgical Treatment in Thyroid Disease.— 
Dr. M. B. Miller. 

Thyroid and Other Endocrine Glands.— 
Dr. C. F. Menninger. 

EARLE G. BROWN, 
Secretary. 


BR 
Reflections 
BY THE PRODIGAL 

In the November number of this Journal 
under the title, “Some Things We Have 
Learned,” criminologists were said to be 
“investigators of crime.” It should have 
read, “Criminologists are instigators of 
crime.” Criminologists, as a class, are no 
worse and they are no better than other 
people who have the same opportunity of 
doing good and of doing evil. It is the fail- 
ure to make good when the opportunity of- 
fers, by a man or a profession for the deal- 
ing out of justice and for the benefit of 
society by protecting. it from injustice and 
the destruction of life and property, that 
the criminologist is measured. The offi- 
cial measuring stick used by society in de- 
termining the value of a criminologist, is 
the testimony of judges and juries in courts 
of law, when the criminologist testifies as 
to the sanity or insanity of the man who 
has committed the offense: And it matters 
not how heinous the crime the array of 
criminologists on the side of the prosecu- 
tion and of the defense is about equal. 

The reason given for this paradoxical 
array is said to be chromatic aberration, 
that is, colors, the yellow and the long 
green. However, they are synthetic and not 
fast colors. They fade and the standing 
and influence of the criminologist and of 
the expert in medicine has faded and is 
fading out. One reason for the growing 
disrespect for expert medical testimony in 
courts of criminal law is the innate weak- 
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ness of the human to temptation for what 
he wants—said to be inherited from Father 
Adam. Another reason is infallibility in 
judgment. 

Still another and probably as great weak- 
ness as the other two combined, the crude- 
ness of a law permitting or allowing testi- 
mony given by an expert who is paid, espe- 
cially to give the testimony when interested 


. by a money consideration. A law should be 


and can be enacted to employ expert testi- 


‘money where needed for the information 


of the court (judge and jury) scientifically 
cold blooded and with the facts presented 
as found; the expert witness to be paid by 
the state. This would insure as near un- 
biased facts in a case at law as finite man 
could get and the medical expert would not 
be under the strain of testimony and he 
would be relieved from the suspicion of 
perjury and thus be enabled to expend all 
of his energy, undivided and unhampered, 
in getting at the truth. 


Group practice in medicine is institu- 
tional medicine in its nonage. There is a 
difference there like that between a pig 
and a hog, viz., growth. The practice has 
grown out of environment and to meet the 
demand of a more enlightened age. 

The cause of the change was congestion 
of population and a growing intelligent de- 
sire on the part of the medical fraternity 
for the better care and treatment ‘of the 
sick and injured, also for a time and labor 
saver to the physician in having his work 
centered: and for the help he might get 
by organization and the division of work 
by specialists. Such grouping or organiza- 
tion favors a more accurate diagnosis, and 
a division of responsibility in case of death 
of the patient—a kind of mental insurance 
and moral prop to the doctor’s stamina. 
Group and institution practice in medicine 
is not ideal practice. Neither is institu- 
tional charity or religion. But it is a way 
to serve the sick and injured and to do the 
most good, with our present knowledge, 
to the greatest number of people, with the 
least effort on the part of the medical man. 


It relieves, also, the home of the burden 
of care and of danger to the family inci- 
dent to the diseased person. 

: There seems to be no unmixed good or 
liability to loss, neglect or pitfall the doc- 
tor has to guard against in the evolutionary 
change for the better in his practice and 
for his patient. There are several pitfalls 
into which he is liable to fall. Division of 
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responsibility is liable to lessen the doc- 
tors vital, undivided, personal interest in his 
patient. Being in a group may overshadow 
his personality with the patient. He must 
double his diligence in study, research and 
investigation to keep up with the bunch, 
or fall back and become a negligible entity. 
It tends to weaken his initiative, to re- 
strict his general knowledge of diseases, to 
limit his work and interest and to make 
him a less worth while all round physician. 


When a man gets sick now and cannot - 


be taken to a hospital, in order to diagnose 
his ailment and treat him scientifically, not 
necessarily successfully, it requires the ser- 
vice of a score, or less, of specialists to- 
gether to make up an all round doctor to 
diagnose a case of disease. When they con- 
gregate in the sick room, it reminds one 
of the old fashioned prayer meeting. When 
one of the so called higher-ups get sick and 
the specialists congregate the array scares 
the patient and death usually follows from 
shock. 

However, it is the way medicine is prac- 
ticed now, and will be until a better plan 
_ or method of treating the sick and injured 
is put on the market. 


BR 
INTER-STATE CLINIC TOUR 

The clinics and demonstrations con- 
nected with this tour will include all the 
different branches and specialties of medi- 
cal science. It will be our utmost endeavor 
to see that every branch of medicine re- 
ceives the same consideration on the pro- 
gram. This announcement is only an early 
synopsis of the good things that are in 
store for the American physicians and does 
not in any way represent the complete pro- 
gram of the tour, therefore, if you do not 
find the branch of medicine in which you 
are interested, represented in this report, 
you can rest assured that it will receive it’s 
proper importance on the program. 

May 17.—Tour starts from Chicago by 
special trains. Physicians living in terri- 
tory where it will be more convenient to go 
direct to Toronto will be provided with 
transportation direct to this city in time 
for the clinics beginning May 18. 

May 18, 19—Toronto. We spend May 18 
and 19 as the guests of the teaching staff 
of the Toronto University, Faculty of Medi- 
cine. Special clinics will be arranged cov- 
ering the different branches of medical 
science by this institution. 

May 20.—Trip through the Thousand 
Islands and the St. Lawrence Rapids. 
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May 21, 22.—Montreal.—We spend May 
21 and 22'as the guests of the teaching 
staff of McGill University, Faculty of Medi- 
cine. The clinics in Montreal are in charge 
of this institution. Those who wish to join 
the tour at Montreal on the evening of May 
22, receive a reduction of $110.00 from 
the price of the tour. 

May 23.—Early A. M. sail for Liver. 
pool, arriving in that city. May 31st. 

SHIP PROGRAM 

An intensive professional trans-Atlantic 
program for the benefit of the physicians 
who are taking advantage of the tour will 
take place on board ship and will be contri- 
buted to by some of America’s most dis- 
tinguished physicians and surgeons. 

June 1 to 7, the time is spent in London. 
The clinic arrangements in this city are 
under the direction of the Honorary Or- 
ganizer, Mr. Philip Franklin, Honorary Sec- 
retary of the Laryngological section of the 
Royal Society of Medicine and Medical Di- 
rector of the American Hospital, London; 
Sir Humphry Rolleston, Bt.; Sir John 
Bland Sutton, President of the Royal Col- 
lege of Surgeons; Sir William Arbuthnot 
Lane, Bt.; Sir St. Clair Thomson, President 
of the.Royal Society of Medicine; Sir Wil- 
liam Hale White, Retiring President of the 
Royal Society of Medicine; Mr. H. I. War- 
ing, Vice-Chancellor of the University of 
London and Mr. W. Girling Ball. 

Special social features of the London 
program will include the conferring of the 
honorary membership of the association 
upon H. R. H. Duke of York at the onening 
ceremony, which will be held at Barnes 
Hall, Royal Society of Medicine and the 
conferring of Honorary Memberships upon 
the Prime Minister, the Rt. Hon. Stanley 
Baldwin; the Minister of Foreign Affairs, 
Rt. Hon. Austen Chamberlain; the Minis- 
ter of Health, Rt. Hon. Neville Chamber- 
lain; Sir Auckland Geddes; the American 
Ambassador; the Lord Mayor of London, 
Sir Humphry Rolleston, Bt., President of 
Royal College of Physicians; Sir John Bland 
Sutton, President of the Royal College of 
Surgeons and Sir St. Clair Thomson, Presi- 
dent of Royal Society of Medicine. 

Receptions and luncheons will be given 
by the Lord Mayor of London, the Presi- 
dents of the Royal Societies of Medicine 
and Surgery, the English-Speaking Union, 
the Pilgrims’ Society, American Chamber 
of Commerce and members of the British 
government. 

Intensive professional programs will be 


il 


carried on at all the leading hospitals of 
London and at the headquarters of the 
Association, which will be at the home of 
the Royal College of Medicine, 1 Wimpole 
Street. 

June 8, 9, 10, the party is to be divided 
and alternated among the clinics of Liver- 
pool, Manchester and Leeds. 

At Liverpool the physicians will be the 
guests of the staffs of all the large hos- 
pitals of that city under the direction of 
Sir Robert Jones, R. E. Kelly and colleagues. 
Clinic arrangements are now in formation. 

At Manchester the clinic group will be 
the guests of the staff of the Royal Infirm- 
ary. Sir William Milligan and associates 
are arranging the clinics. 

At Leeds the physicians will be the 
guests of the University of Leeds. Clinic 
arrangements are in charge of Sir Berke- 
ley Moynihan and associates. 

June 11, 12.—Dublin—The American 
physicians will travel to Dublin, where ar- 
rangements are under the general mana?ze- 
ment of Sir William DeCourcy Wheeler, Sir 
William Taylor, Sir Arthur Ball, Sir Rob- 
ert Woods and their colleagues. All the 
Irish members of the Association of Sur- 
geons of Great Britain and Ireland will co- 
operate in forming the program for the 
American physicians. 

June 13, 14, 15.—Belfast—From Dublin 
the physicians go to Belfast. Here ‘they 
are the guests of the teaching staff of 
Queen’s University. The following commit- 
tee of arrangements have been appoin*: 
and accepted to arrange clinics and demon- 
strations: 

Prof.. Andrew Fullerton, Mr. Thomas Sin- 
clair, Prof. W. W. D. Thomas, Prof. R. J. 
Johnstone, Prof. C. G. Lowry, Prof. J. E. 
Maclilwaine, Dr. A. J. Craig, Dr. H. Hanna, 
Prof. Symmers, Dr. Thomas Houston and 
Dr. S. Boyd Campbell. 

In presenting the clinics and demonstra- 
tions the teaching staff of Queen’s Uni- 
versity will be associated with that of the 
Royal Victoria Hospital. 

June 16, 17—Glasgow.—From Belfast 
we continue to Glasgow, where the clinics 
are now being arranged by Mr. Farquhar 
Macrae, Mr. J.. H. Pringle, Dr. Findlay 
Cowan and Dr. John Patrick and their col- 
leagues. On these dates excursions will be 
run to Ayr for families of the doctors and 
their friends. 

June 18, 19.—Edinburgh.—Here the 
American physicians will be the guests of 
the Royal Infirmary of Edinburgh under 
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the direction of Sir Harold Stiles, Sir Nor- 

man Walker, Sir Robert Philip and asso. 

ciates on the staff of the Royal Infirmary. 

Fg very excellent program is being arranged 
ere. 

June 20.—Newcastle and University of 
Durham.—Clinics will be held by the Hon- 
orary Staffs of the Newcastle-upon-Tyne 
Royal Infirmary and the Princess Mary 
Maternity Hospital, Pensions Hospital, Chil- 
dren’s Hospital and some of the special 
hospitals of the city. The arrangements 
here will be in charge of Sir Rutherford 
Morrison, Mr. George Grey Turner, F. R. 
C. S., and other members of the staffs of 
the hospitals and clinics of this city. 

Demonstrations will be given at the Uni- 
verysity of Durham College of Medicine 
(which is located in Newcastle-upon-Tyne) 
and probably at Armstrong College. 

June 21 to 27.—Paris.—June 21 the en- 
tire party will leave for Paris, via London. 

June 22 to 27, the time will be spent in 
Paris. The clinic arrangements are under 
the direction of a large number of the most 
eminent members of the profession both 
medical and surgical, including Professors 
Tuffier, Drs. De Martell, Gosset and Del- 
bert in surgery, Drs. Sehilean de Fourmen- 
tel and Lermoye in Oto-Rhino-Laryngolo- 
gie, Drs. Vidal, Chauffard, Sergent, Levad- 
iti and Martin in medicine and Prof. Morax 
and Oelapersonne in ophthalmologie. 

Headquarters for the American physi- 
cians will be at the Franco-American Club, 
Champs Elysee, where the physicians will 
be entertained by our hosts. General infor- 
mation and programs of the clinics will be 
given out here. 

Among the numerous social functions of 
Paris are the following: A reception given 
on June 22nd by the Academy of Medicine; 
a large reception given in honor of the 
American physicians by the Municipal 
Council of Paris at the Hotel de Ville (City 
Hall) ; an. evening reception by the Inter- 
Allied Assembly and a reception by Prof. 
Tuffier at his country home, which is lo- 
cated near Varsailles. 

Honorary Memberships will be conferred 
upon distinguished Statesmen, Soldiers and 
citizens of France. 

Besides the clinics and social features, 
there will be wonderful.travel features. 

Paris will be the end of the regular tour, 
but there will also be a sailing home a 
week later allowing the American physi- 
cians, their families and friends to stay a 
longer time in Paris with more extensive 
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opportunity to attend the clinics at Stras- 
bourg and Lyon where glaborate clinics 
are now being prepared for their benefit. 
This part of the tour will be given at the 
lowest possible cost in addition to the reg- 
ular tour. 
Prices 
Montreal 


to 
Chicago Montreal 


fe) or 
Chicago New York 
(c) with first class, high 
grade hotels and 
cabin ocean passages_$990.00 $880.00 
(b) with first class, me- 
dium grade _ hotels 
and cabin ocean pas- 
(a) with moderate priced 
hotels and third-class 
ocean passages 750.00 640.00 


The last classification is offered to doc- 
tors and medical students who are desirous 
of having the chance to avail themselves of 
the wonderful clinic opportunities of the 
tour. As this Association is purely an edu- 
cation institution and is working for the 
medical profession as a whole, the Board of 
Trustees decided at it’s annual meeting that 
this class should be included. 

EXTENSION TOURS 


The opportunity will be given to the phy- 
sicians subsequently to the main tour to 
visit practically all the main clinic centers 
of Eurone, through extension tours, con- 
ducted by the Temple Tours of Boston 
under the direction of this office. 

It is necessary in order to hold space for 
the tour to send to the office of the Man- 
aging-Director the sum of $65.00 per per- 
son. If for any reasons the applicant for 
space decided that he cannot take the tour, 
the money will be refunded immediately, 
if this demand is made within six weeks 
of sailingtime. The reservations will be 
assigned and preference given on the ship 
and in the hotels in the order they are re- 
ceived, accompanied with check for $65.00 
per person. 

This tour is open to members of the pro- 
fession who are in good standing in their 
State or Provincial Societies and their 
families. No restriction of territory. This 
invitation is understood to be extended to 
Canadian physicians as well as those of 
the United States. The Association will 
also be able to take care of a limited num- 


800.00 


sight-seeing and giving the physicians the 
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ber of lay friends of the physicians. This 
is possible on account of their not requiring 
clinic space. 

Members of the party who are specialists 
and who wish to devote their entire time 
abroad to their special work, will have the 
option of spending in London and Paris the 
time taken up by the tour to Northern 
Engiand, Ireland and Scotland. 

Clinics in all the special branches are 
being arranged by the management of the 
Inter-State Post Graduate Assembly ex- 
pressly for these men to be held in London 
June 8 to 14 and in Paris, June 15 to 21. 

For further information, write Dr. Wil- 
liam B. Peck, Freeport, Illinois. 

OFFICERS OF THE TOUR 

President—Dr. Charles H. Mayo, Ro- 
chester, Minnesota. 

Chairman of the Orientation Committee 
—Dr. Addison C. Page, Des Moines, Iowa. 

Director of the Tour—Dr. William B 
Peck, Freeport, Illinois. 

Secretary—Dr. Edwin Henes, Jr., Mil- 
waukee, Wisconsin. 


AMERICAN ADVISORY COMMITTEE ON CLINIC 
ARRANGEMENTS 

Dr. William J. Mayo, Mayo Clinic, Presi- 
dent of Clinics, Rochester, Minnesota. 

Dr. Edward William Archibald, Prof. of 
Surgery, McGill University, Faculty of 
Medicine, Montreal, Canada. 

Dr. Walter W. Chipman, Prof. of Ob- 
stetrics and gynecology, McGill University, 
Faculty of Medicine, Montreal, Canada. 

Dr. George W. Crile, Prof. of Surgery. 
Western Reserve University, School of 
Medicine, Cleveland, Ohio. 

Dr. John B. Deaver, Prof. of Surgery, 
University of Pennsylvania, School of 
Medicine, Philadelphia, Pa. 

Dr. John M. T. Finney, Prof. of Surgery, 
Johns Hopkins University, Medical Depart- 
ment, Baltimore, Md. 

Dr. Duncan A. L. Graham, Prof. of Medi- 
cine and Clinical Medicine, University of 
Toronto, Faculty of Medicine, Toronto, 
Canada. 

Dr. Allen B. Kanavel, Prof. of Surgery, 
Northwestern University, School of Medi- 
cine, Chicago, Illinois. 

Dr. Charles F. Martin, Prof. of Medicine, 
McGill ‘University, Faculty of Medicine, 
Montreal, Canada. 

Dr. Charles H. Mayo, Mayo Clinic, Ro- 
chester, Minnesota. 

Dr. Alexander Primrose, Dean and Prof. 
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of Clinical Surgery, University of Toronto, 
Faculty of Medicine, Toronto, Canada. 

Dr. Clarence L. Starr, Prof. of Surgery, 
University of Toronto, Faculty of Medicine, 
Toronto, Canada. 

BR 
MEDICAL SCHOOL NOTES 

Chancellor E. H. Lindley gave a very in- 
teresting talk on the problems of medical 
education at the last Hospital Staff Meet- 
ing. Dr. Lindley has recently visited sev- 
eral of the largest medical schools and 
studied their methods. He reported his ob- 
servations and pointed out in a general way 
what changes may be expected. 


Dr. T. G. Orr was elected vice-president 
of the Western Surgical Association at its 
recent meeting in French Lick Springs. 


Several members of the faculty . read 
papers at the annual meeting of the Ameri- 
can Radiological Society held in Kansas 
City. 


Original research work carried on at the 
medical school in the past year has received 
widespread favorable comment. The work 
on intestinal obstruction has been referred 
to frequently in the literature and the an- 
nual yearbook of surgery carried a long 
abstract of it. 

The studies on the relation of methyl 
guanidine to arterial hypertention have cre- 
ated international interest. The work has 
received very favorable comment in edi- 
torials in the Australian Medical Journal 
and in one of the best known German Medi- 
cal Journals. 


Dr. Joseph E. Welker ’21 and Miss Rita 
Lee were married last month at the bride’s 
home in Gilford, Connecticut. 


Mr. John Winkler and Mr. Henry DeWolf 
of the senior class have received interne ap- 
pointments at the Cleveland City Hospita! 
for next year. 


Dr. Walter Stephenson ’23 of Edmond. 
a was a recent visitor at the medical 
school. 


The American Board of Otolaryngolovy. 
The American Board of Otolaryngology 
was organized in Chicago on November 10. 
The following constitute the board of diree- 
tors: Drs. Harris P. Mosher, Boston, presi- 
dent; Frank R. Spencer, Boulder, Colo., vice 
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president; Hanau W. Loeb, St. Louis, secre- 
tary and treasurer; Thomas E. Carmody, 
Denver; Joseph C. Beck, Chicago; Thomas 
H. Halstead, Syracuse, N. Y.; Robert C. 
Lynch, New Orleans; Burt R. Shurly, De- 
troit; Ross H. Skillern, Philadelphia; Wil- 
liam P. Wherry, Omaha. The office of the 
Board is at 1402 South Grand Boulevard, St. 
Louis, Mo. The board comprises representa- 
tives of the five national otolaryngologic asso- 
ciations; the American Otological Society, 
the American Laryngological association, the 
American Laryngological, Rhinological and 
Otological Society, the American Academy of 
Ophthalmology and Otolaryngology and the 
Section of Laryngology, Otogy and Rhin- 
ology of the American Medical association. 
The object of the association is to elevate the 
standard of otolaryngology, to familiarize the 
public with its aims and ideals, to protect the 
public against unqualified practitioners, to 
receive applications for examination in oto- 
laryngology, to conduct examinations of such 
applicants, to issue certificates of qualifica- 
tion in otolaryngology and to perform such 
duties as will advance the cause of otolaryn- 
gology. The first examination will be held 
at the time of the meeting of the American 
Medica nassociation. 


Annual Report of Surgeon General of the 
Public Health Service. 


A document of very considerable public in- 
terest, the annual report of the Surgeon Gen- 
eral of the Public Health Service for the fis- 
cal year ended June 30, 1924, has been trans- 
mitted by the Secretary of the Treasury to 
Congress. 

Surgeon General Cumming points out that 
there is an almost universal tendency towards 
a diminution of effort on the part of govern- 
ment health agencies, national, state and local, 
due to the necessity for economy in official 
business. 

Considerable data are given with regard to 
a number of our common contagious diseases : 


diphtheria, for example showed a reduction 


during the calendar year 1923 as compared 
with the previous year. A very decided in- 
crease is noted in measles. In 1923, 45 states 
reported a total of 725,529 cases of this dis- 
ease with 10,282 deaths as compared with 
260,803 cases and 3,592 deaths in 1922. Little 
change is seen with regard to scarlet fever. 

There was an increase of about 60 per cent 
in the number of cases of whooping cough 
with an increase from 4.4 deaths for every 
hundred cases to 5.5 deaths per hundred cases 
for the two years. This apparent increase in 
cases may be due to neglect in reporting mild- 
er cases. During the five years, 1917 to 
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1921 inclusive more than 53 per cent of the 
deaths from whooping cough were in chil- 
dren under one et of age and more than 
93 per cent in children under five years of 
age. These facts emphasize the great import- 
ance of keeping young children away from 
this disease, if possible, as the chances of sur- 
viving an attack increase with the age of the 
child. 

Forty-five States reported a total of 30,771 
cases of smallpox showing that this disease is 
much more prevalent in the United States 
than in European countries. There are a few 
countries where there is a greater prevalence, 
among which are China and India. There 
is marked contrast in the amount of smallpox 
seen in the New England States as compared 
with the south, west and the middle west. In 
Massachusetts, for example, during the five 
years ended December 31, 1923 but 114 cases 
of smallpox were reported. In Michigan, 
during the same period, there were 15,384 
eases while in California during that time, 
there was a total of 16,223 cases. These 
States have very nearly the same population. 

Tuberculosis and typhoid fever continued 
to show some decline in both cases and death 
rates. 

The general death rate was slightly higher 
in 1923 than in 1922 in 25 of the 36 States 
for which data are available. The highest 
general death rate 20.3 per thousand is shown 
for cities in Mississippi and the lowest, 6.5 

r thousand, for the rural districts of Idaho. 

he death rate from all causes for 30 States 
for which reports are available was 12.3 per 
thousand population in 1923 as against 11.9 
in 1922. 

It is pointed out that the average length of 
human life in the sixteenth century was esti- 
mated to be between 18 and 20 years. At the 
close of the eighteenth century, it was still less 
than 25 years, and as late as 1900, it was be- 
tween 45 and 48 years. Comparing with these 
figures, the present average length of life 
estimated at 56 years in the United States, it 
i- recalled that approximately 15 years has 
been added to our span of life in this country 
since 1870. 

All plague suppressive measures carried on 
by the Federal Government in States other 
than California had been suspended at the 
close of the fiscal year ended June 30, 1922. 
It has been necessary to continue operations 
on a small scale in certain counties in Cali- 
fornia on account of plague in ground squir- 
rels, and Surgeon General Cumming states, 
that he has no doubt that under present con- 
ditions, this squirrel infection will continue 
for vears to come. He warns that, “this res- 
ervoir of plague in the United States should 
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ever be kept in mind nor should our vigilance 
in maintaining squirrel free zones around 
rat infested cities in these infected communi- 
ties be relaxed. One case of human plague, 
presumably infected in Monterey County, 
California, by ground squirrels was reported 
during the fiscal year and that eight plague 
ground squirrels had been found in San Luis 
Obispo county. These infected rodents by no 
means represent the extent of infection re- 
maining.’ 

It should be stated that the annual report 
from which these facts are taken was written 
some weeks before the outbreak of pneumonic 
plague in Los Angeles. 

There was no importation of exotic disease 
during the year with the exception of a few 
cases of typhus fever that may have entered 
surrentitiously by way of the southern border 
of the United States. 

The Marine Hospitals of the Public Health 
Service (including contract hospitals) fur- 
nished during the year 1,232754 patient-days 
hospital treatment, and all relief stations fur- 
nished in addition, 403,864 out-patient treat- 
ments. The majority of these patients are 
merchant seamen, although there is a consid- 
erably increasing demand for hespital and 
other medical services from certain other 
beneficiaries, esvecially those of the U. S. 
I.mployees’ Compensation Commission and 
the U.S. Coast Guard Service. Six and one- 
half per cent of the patients remaining in 
hospitals June 30, 1924, were beneficiaries of 
the U.S. Veterans’ Bureau. 

Additional buildings for the National Leper 
Home at Carville, La., have increased the 
capacity of that institution to 420 beds. 

Through the State Department, from di- 
plomatic and consular offices, and through 
other sources, reports of 109,359 cases of 
cholera with 71,858 deaths were received by 
the Surgeon General. These cases were dis- 
tributed over nine countries. Bubonic plague 
shows a much wider distribution than cholera, 
there having been reported 233,708 human 
cases with 189,096 deaths distributed among 
the people of forty countries. 

Smallpox remains the most widely dis- 
tributed plague in the world, due, the Sur- 
geon General says, to neglect of vaccination, 
revaccination and in part to organized oppo- 
sition to this. most efficacious measure. Ap- 
proximately one-fifth of all cases reported 
occurred in the United States. — 

Typhus fever, though not as extensive and 
dangerous as plague is still being reported 
from many countries. The measures enforced 
by the Public Health Service to prevent the 
introduction and spread of this disease are 
directed exclusively against the body para: 


4 
4 
| 


site, which conveys it and have proven ef- 
ficacious. 

Yellow fever was reported from only three 
countries during the year and while still a 
very potential danger to the people of the 
Southern States, caused very little interfer- 
ence with commercial relations during 1923- 
1924. 

For a number of years, the Public Health 
Service has conducted an extensive co-opera- 
tive campaign for the discovery and cure of 
cases of trachoma—a serious, contagious dis- 
ease of the eyes, which untreated, invariably 
results in extensive impairment of vision and 
often a total loss of the sight. This work has 
been conducted with much success, and a pro- 
gram has been prepared by the Public 
Health Service and approved by the Com- 
missioner of Indian Affairs, for the pur- 
pose of undertaking it among the Indians. 

Demonstration projects in rural sanitation 
were conducted in 72 counties in 16 states. 
This is one of the most important and pro- 
ductive works in which the Public Health 
Service is engaged. 

Further studies in cancer, goiter, malaria, 
tularaemia, Rocky Mountain Spotted fever 
and other diseases have been made. 

A vaccine for Rocky Mountain Spotted 
fever has been prepared which will protect 
animals, which die without its use, but as yet 
no opportunity has been afforded to test its 
efficacy in man. 

The importance of milk as a food and the 
dangers which may be caused by contaminated 
milk have long been recognized. The Public 
Health Service has continued to be actively 
interested in the problems of maintaining a 
pure milk supply. 

In studies made in Child Hygiene, it was 
found that each child in a ‘me group 
studied, is ill during the ordinary school ses- 


. sion on an average of 2.3 times involving a 


total average loss’of 7.3 days per child per 
school year or 4.1 per cent of the possible days 
of attendance. The common cold and head- 
ache were found to the most common causes 
of absence from school, with digestive disord- 
ers next and other diseases in the following 
order of frequency, namely: grippe, influ- 
enza, tonsillitis, sore throat and measles. 
Measles, however, cause considerably more ab- 
sence in terms of days than either headache, 
or digestive disorders. The duration of ill- 
nesses as measured in school days lost per 
case was found to be greatest in whooping 


cough, scarlet fever, pneumonia, diphtheria | 


and measles in the order named. 

Two physicians and_ several laboratory 
workers have been attacked by either Malta 
fever or tularaemia through experimental 
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work and have suffered long and seriously 
from their effects. 

A new method has been devised for the 
standardization of Insulin which has revealed 
the fact that there is a very considerable vari- 
ation in the potency of commercial supplies 
of this important substance. 


BR 
Worth Looking Into. 

The perfect antiseptic for irrigations and 
wet dressings seems to have been discov- 
ered at last. According to the manufactur- 
ers, it is equal or superior to chlorine com- 
pounds on the score of activity, and in 
suitable solutions neither irritates nor 
stains. 

The basis of this antiseptic is bromine, 
and the product itself is called Dibromin, 
there being two atoms of bromine in each 
molecule. Dibromin is said to be freely 
soluble in water up to four per cent, and 
the solutions required in practice run from 
1:10,000 to 1:2500, rarely more concen- 
trated than the latter. 

A special feature of Dibromin, one which 
physicians and surgeons will keenly appre- 
ciate, is the ease with which desired solu- 
tions can be made up—simply by adding the 
powder to water in any proportions deter- 
mined upon. 

Parke, Davis & Co. offer free literature 
on Dibromin to interested members of the 
medical profession. 


BR 
Intermittent Claudication (Thrombo-An- 
giitis Obliterans) Involving the 
Intestinal Tract 

Jacob Meyer, Chicago (Journal A.M.A., 
Nov. 1, 1924), reports the case of a man, 
aged 47, with thrombo-angiitis obliterans, 
involving the intestinal tract. Sixteen 
years previously, he had suffered with the 
same process in both lower extremities, for 
which amputation had been performed. 
The chief abdominal symptoms were severe 
intermittent and later continuous pain, as- 
sociated with enormous enlargement of the 
colon. The clinical picture suggested a 
chronic ileus, because of the severe con- 
stipation, occasional vomiting, distention of 
the bowel and visible peristalsis. It is im- 
portant to differentiate this condition from 
coronary sclerosis with abdominal symp- 
toms, abdominal angina, and also from ma- 
lignancy of the bowel. 

R 

The donkey said to the Ford: “What are 
you?” 

Ford: “I’m an automobile.” 
“Huh,” said the donkey, “I’m a horse.” 
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Harmonizing Workmen’s Compensation 


Laws. 

New York, Jan. 15.—Workmen’s com- 
pensation laws, even those of some adjoin- 
states, differ either medically or legally 
in important details, says the National In- 
dustrial Conference Board, 247 Park ave- 
nue, New York City, in presenting seven- 
teen suggestions offered by its medical ad- 
viser, the Conference Board of Physicians 
in Industry, for harmonizing the medical 
differences and thereby doing away with 
much confusion and many difficulties in 
the administration of the laws. 

While there is a general similarity in all 
of the laws important differences are found 
in them which make for misunderstandings 
and discontent on the part of workmen 
having claims under them. This is partic- 
ularly true in adjoining states, in one of 
which benefits for certain injuries may be 
much higher than for similar conditions in 
a neighboring commonwealth. The situa- 
tion has been further complicated by de- 
cisions of industrial commissions and 
courts which often make opposite inter- 
pretations of identical phraseology in dif- 
ferent laws. 

The Board of Physicians suggests, in ef- 
fect, that: 

At least one member of each state com- 
pensation board should be a physician, who 
should also be the medical director of the 
board; 

Each Board should have a consulting 
staff of specialists to advise it on medical 
problems; 

Examining physicians should be ap- 
pointed by the state board on recommenda- 
tion of the consulting staff on the basis 
of their professional qualifications; 

Only licensed graduates of recognized 
medical schools should be permitted to treat 
compensation cases; 

Medical fees should conform to the aver- 
age changes for life work in the community ; 

“Medical treatment” should include all 
necessary medical, surgical, and hospital 
care and attendance and also such supplies 
and appliances as may be necessary; 

Examination of an injured worker 
should be made immediately following the 
injury and later examinations should be at 
the expense of the party requesting the 
same; 

The choice of physician should be made 
by the employer or be made by the em- 
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ployee from a list of local physicians com- 
piled by the employer ; 

Copies of the findings of examining 
physicians should be furnished to all inter- 
ested parties, and reports and testimony 
of other physicians should not be allowed 
before the board till medical representa- 
tives of the other party have knowledge 
of the information to be given; 

The refusal of medical treatment by the 
injured worker should release the employer 
from further responsibility in the matter; 

Amputations should be made with regard 
to the function of the part remaining and 
not alone with regard to the amount of 
tissue removed, which latter proceeding 
might leave a tender appendage, useless 
for applying an artificial member and 
would, at the same time, in some states 
reduce the compensation of the injured 
employee. 

Autopsies should be made at the request 
of the employer, the beneficiaries, or the 
state board, and should be paid for by the 
party requesting them; 

Compensation for disease alleged to be 
due to accident should be granted only on 
proof of direct casual connection between 
the accident and the onset of the disease. 

Compensation for the aggravation of 
latent or pre-existing disease should be lim- 
ited to the degree of disability caused by 
the aggravation; 

The per cent of reduction of vision and 
its economic valuation should be based on 
the age and occupation of the employee, 
and each case should be judged on its 
merits and not by a_ predetermined 
schedule ; 

Claims that hernia has been caused by 
employment must be made within twenty- 
four hours of its alleged occurrence and 
must be supported by proof of certain 
specified conditions; 

Compensation should be granted for 
occupational diseases that are peculiar to 
the employment or are due to some unex- 
pected result thereof. The term “and se- 
quelae” frequently used in connection with 
occupational disease schedules, should be 
eliminated. 

These provisions are not new departures, 
since everyone of them may be found in the 
compensation laws of one or more of the 
states; but, the Conference Board points 
out, their substantial inclusion in ail the 
state laws would obviate much of the con- 
fusion and difficulty now experienced in 
the administration of these laws. . 


mes 
. 
in 
ae 
| 
al 
a 


we eee 


Unrecognized Clinical Importance of Anai 
Pruritus 

J. F. Montague, New York (Journal A. 
M. A., Nov. 29, 1924), states that as a 
symptom, of visceral disease or derange- 
ment, the value of anal pruritus cannot be 
overestimated. He states further that if 
every case of anal pruritus were subjected 
to a sigmoidoscopic examination, carcinoma 
of the rectum would be seen more often in 
a truly operable state, rather than in the 
inoperable form in which it is now gener- 
ally brought to the surgeon’s attention. 
Three cases are recorded. Anal itching was 
the complaint from which relief was 
sought. In one case bimanual examination 
of the pelvic organs, however, showed the 
presence of a large mass in the region of 
the right tube. On operation, two large 
unilocular ovarian cysts were found and 
removed from the right ovary. An un- 
eventful recovery with complete cessation 
of pruritis resulted, nor has it recurred in 
the eighteen months since. In the second, 
treatment of an enlarged prostate gave re- 
lief from the itching. In this third case, 
sigmoidoscopic examination showed the 
presence of what later proved to be an 
adenocarcinoma in the wall of the intes- 
tine at the rectosigmoid junction. 

BR 
Anaphylactic Shock Following use of an 
Organic Coagulant. 

BERNARD E. SAYRE, Chicago, (Journal 
A. M.A., Jan. 3, 1925), relates a case of a 
severely toxic goiter in a man, aged 30, 
in which, after enucleation of the gland, a 
continual oozing on the left side of the 
trachea could not be stopped. As the bleed- 
ing was very close to the recurrent laryn- 
geal nerve and ligation not practical be- 
cause of danger of injury to the nerve, an 
organic blood coagulant (coagulose) was 
applied to the bleeding surface, the area 
packed with gauze, and the incision su- 
tured in the usual manner. The blood pres- 
sure before operation was 160 systolic and 
80 diastolic. During the operation, it rose 
to 180 systolic and 90 diastolic, and at the 
close of the operation the blood pressure 
had dropped to 165 systolic and 85 dia- 
styolic, ;with a pulse of 120. The patient 
was breathing well and appeared in good 
condition. About fifteen minutes after the 
application of the blood coagulant, the pa- 
tient suddenly became cyanotic, breathing 
with great difficulty and inspiring in short 
gasps. Foam appeared at the mouth. 
Within a minute are so, breathing ceased. 
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The heart became rapid and the pulse 
somewhat weak, but continued to beat reg- 
ularly. Artificial respiration was resorted 
to; stimulants were given hypodermically ; 
oxygen was administered, and breathing 
was finally resumed. Cyanosis lasted for 
ten minutes. The patient remained uncon- 
scious for two hours afterward, although 
ether was not given at any time during the 
operation, and the gas anesthetic had been 
stopped fifteen minutes previous to the 
onset of dyspnea. 


Physiologic Effect of Massage. 

In connection with a study made by 
RALPH PEMBERTON, F. A. CAJORI and C. 
Y. CROUTER, Philadelphia (Journal A. M. 
A., Nov. 29, 1924)), of arthritis and rheu- 
matoid conditions, analysis has been at- 
tempted of some of the measures known 
to benefit them. Conspicuous among these 
measures are exercise, the application of 
external heat and massage. Studies were 
therefore undertaken on five arithritic pa- 
tients sufficiently active and rubust tv 
permit of general and severe massage, in 
respect to the hydrogen-ion concentration, 
carbon dioxid content, oxygen content, oxy- 
gen capacity, percentage oxygen satura- 
tion, inorganic phosphorus and lactic acid 
of the venous blood before and after mas- 
sage, and also the hourly volume, hydro- 
gen-ion concentration, titratable acid, or- 
ganic acids and inorganic phosphorus of 
the urine before and after massage. It is 
to be noted that massage of voluntary 
muscles, even though vigorous, is not ac- 
companied by the evidences of lactic acid 
production and acidosis, which accompany 
relatively mild active exercise of short 
duration, or by the evidences of loss of 
acid and alkalosis, which follow exposure 
of the body to external heat. Massage can 
be used as a partial sustitute for active 
exercise in many conditions, but its bene- 
fit must be due chiefly to some mechanism 
other than that reflected in the chemical 
changes accompanying exercise. The avail- 
able evidence suggests that these benefits 
are referable to changes in the circulation, 
especially capillary. The favorable influ- 
ences on the rheumatic syndrome of ex- 
posure to external heat, massage and active 
exercise apparently find their chief explana- 
tion in their influence on the circulation, 
including the capillary beds. The corollary 
to this is that a disturbance of the circula- 
tion constitutes part of the underlying 
pathologic change in rheumatic and arth- 
ritic conditions. 
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Harmonizing Workmen’s Compensation 


Laws. 

New York, Jan. 15.—Workmen’s com- 
pensation laws, even those of some adjoin- 
states, differ either medically or legally 
in important details, says the National In- 
dustrial Conference Board, 247 Park ave- 
nue, New York City, in presenting seven- 
teen suggestions offered by its medical ad- 
viser, the Conference Board of Physicians 
in Industry, for harmonizing the medical 
differences and thereby doing away with 
much confusion and many difficulties in 
the administration of the laws. 

While there is a general similarity in all 
of the laws important differences are found 
in them which make for misunderstandings 
and discontent on the part of workmen 
having claims under them. This is partic- 
ularly true in adjoining states, in one of 
which benefits for certain injuries may be 
much higher than for similar conditions in 
a neighboring commonwealth. The situa- 
tion has been further complicated by de- 
cisions of industrial commissions and 
courts which often make opposite inter- 
pretations of identical phraseology in dif- 
ferent laws. 

The Board of Physicians suggests, in ef- 
fect, that: 

At least one member of each state com- 
pensation board should be a physician, who 
should also be the medical director of the 
board; 

Each Board should have a consulting 
staff of specialists to advise it on medical 
problems ; 

Examining physicians should be ap- 
pointed by the state board on recommenda- 
tion of the consulting staff on the basis 
of their professional qualifications ; 

Only licensed graduates of recognized 
medical schools should be permitted to treat 
compensation cases; 

Medical fees should conform to the aver- 
age changes for life work in the community ; 

“Medical treatment” should include all 
necessary medical, surgical, and hospital 
care and attendance and also such supplies 
and appliances as may be necessary; 

Examination of an injured worker 
should be made immediately following the 
injury and later examinations should be at 
the expense of the party requesting the 
same; 

The choice of physician should be made 
by the employer or be made by the em- 
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ployee from a list of local physicians com- 
piled by the employer; 

Copies of the findings of examining 
physicians should be furnished to all inter- 
ested parties, and reports and testimony 
of other physicians should not be allowed 
before the board till medical representa- 
tives of the other party have knowledge 
of the information to be given; 

The refusal of medical treatment by the 
injured worker should release the employer 
from further responsibility in the matter; 

Amputations should be made with regard 
to the function of the part remaining and 
not alone with regard to the amount of 
tissue removed, which latter proceeding 
might leave a tender appendage, useless 
for applying an artificial member and 
would, at the same time, in some states 
reduce the compensation of the injured 
employee. 

Autopsies should be made at the request 
of the employer, the beneficiaries, or the 
state board, and should be paid for by the 
party requesting them; 

Compensation for disease alleged to be 
due to accident should be granted only on 
proof of direct casual connection between 
the accident and the onset of the disease. 

Compensation for the aggravation of 
latent or pre-existing disease should be lim- 
ited to the degree of disability caused by 
the aggravation; 

The per cent of reduction of vision and 
its economic valuation should be based on 
the age and occupation of the employee, 
and each case should be judged on its 
merits and not by a _ predetermined 
schedule ; 

Claims that hernia has been caused by 
employment must be made within twenty- 
four hours of its alleged occurrence and 
must be supported by proof of certain 
specified conditions; 

Compensation should be granted for 
occupational diseases that are peculiar to 
the employment or are due to some unex- 
pected result thereof. The term “and se- 
quelae” frequently used in connection with 
occupational disease schedules, should be 
eliminated. 

These provisions are not new departures, 
since everyone of them may be found in the 
compensation laws of one or more of the 
states; but, the Conference Board points 
out, their substantial inclusion in ail the 
state laws would obviate much of the con- 
fusion and difficulty now experienced in 
the administration of these laws. 


2 


Unrecognized Clinical Importance of Anai 
Pruritus 

J. F. Montague, New York (Journal A. 
M. A., Nov. 29, 1924), states that as a 
symptom, of visceral disease or derange- 
ment, the value of anal pruritus cannot be 
overestimated. He states further that if 
every case of anal pruritus were subjected 
to a sigmoidoscopic examination, carcinoma 
of the rectum would be seen more often in 
a truly operable state, rather than in the 
inoperable form in which it is now gener- 
ally brought to the surgeon’s attention. 
Three cases are recorded. Anal itching was 
the complaint from which relief was 
sought. In one case bimanual examination 
of the pelvic organs, however, showed the 
presence of a large mass in the region of 
the right tube. On operation, two large 
unilocular ovarian cysts were found and 
removed from the right ovary. An un- 
eventful recovery with complete cessation 
of pruritis resulted, nor has it recurred in 
the eighteen months since. In the second, 
treatment of an enlarged prostate gave re- 
lief from the itching. In this third case, 
sigmoidoscopic examination showed the 
presence of what later proved to be an 
adenocarcinoma in the wall of the intes- 
tine at the rectosigmoid junction. 

BR 
Anaphylactic Shock Following use of an 
Organic Coagulant. 

BERNARD E. SAYRE, Chicago, (Journal 
A. M.A., Jan. 8, 1925), relates a case of a 
severely toxic goiter in a man, aged 30, 
in which, after enucleation of the gland, a 
continual oozing on the left side of the 
trachea could not be stopped. As the bleed- 
ing was very close to the recurrent laryn- 
geal nerve and ligation not practical be- 
cause of danger of injury to the nerve, an 
organic blood coagulant (coagulose) was 
applied to the .bleeding surface, the area 
packed with gauze, and the incision su- 
tured in the usual manner. The blood pres- 
sure before operation was 160 systolic and 
80 diastolic. During the operation, it rose 
to 180 systolic and 90 diastolic, and at the 
close of the operation the blood pressure 
had dropped to 165 systolic and 85 dia- 
styolic, ;with a pulse of 120. The patient 
was breathing well and appeared in good 
condition. About fifteen minutes after the 
application of the blood coagulant, the pa- 
tient suddenly became cyanotic, breathing 
with great difficulty and inspiring in short 
gasps. Foam appeared at the mouth. 
Within a minute are so, breathing ceased. 
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The heart became rapid and the pulse 
somewhat weak, but continued to beat reg- 
ularly. Artificial respiration was resorted 
to; stimulants were given hypodermically ; 
oxygen was administered, and breathing 
was finally resumed. Cyanosis lasted for 
ten minutes. The patient remained uncon- 
scious for two hours afterward, although 
ether was not given at any time during the 
operation, and the gas anesthetic had been 
stopped fifteen minutes previous to the 
onset of dyspnea. 


Physiologic Effect of Massage. 

In connection with a study made by 
RALPH PEMBERTON, F. A. CAJORI and C. 
Y. CROUTER, Philadelphia (Jowrnal A. M. 
A., Nov. 29, 1924)), of arthritis and rheu- 
matoid conditions, analysis. has been at- 
tempted of some of the measures known 
to benefit them. Conspicuous among these 
measures are exercise, the application of 
external heat and massage. Studies were 
therefore undertaken on five arithritic pa- 
tients sufficiently active and rubust tv 
permit of general and severe massage, in 
respect to the hydrogen-ion concentration, 
carbon dioxid content, oxygen content, oxy- 
gen capacity, percentage oxygen satura- 
tion, inorganic phosphorus and lactic acid 
of the venous blood before and after mas- 
sage, and also the hourly volume, hydro- 
gen-ion concentration, titratable acid, or- 
ganic acids and inorganic phosphorus of 
the urine before and after massage. It is 
to be noted that massage of voluntary 
muscles, even though vigorous, is not ac- 
companied by the evidences of lactic acid 
production and acidosis, which accompany 
relatively mild active exercise of short 
duration, or by the evidences of loss of 
acid and alkalosis, which follow exposure 
of the body to external heat. Massage can 
be used as a partial sustitute for active 
exercise in many conditions, but its bene- 
fit must be due chiefly to some mechanism 
other than that reflected in the chemical 
changes accompanying exercise. The avail- 
able evidence suggests that these benefits 
are referable to changes in the circulation, 
especially capillary. The favorable influ- 
ences on the rheumatic syndrome of ex- 
posure to external heat, massage and active 
exercise apparently find their chief explana- 
tion in their influence on the circulation, 
including the capillary beds. The corollary 
to this is that a disturbance of the circula- 
tion constitutes part of the underlying 
pathologic change in rheumatic and ‘arth- 
ritic conditions. 
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Residua and Sequelae of Epidemic Ence- 
phalitis. 


From about eight. postencephalitic cases, 
S. PHILLIP GOODHART and SAMUEL SMITH 
COTTRELL, New York (Journal A. M. A., 
Jan. 3, 1925), have selected twenty-one of 
especial interest. A study of the static, 
kinetic and synergistic mechanisms af- 
fected in encephalitis and in such classi- 
fied entities as chorea, dystonia muscul- 
orum, striatal syndromes, paralysis agi- 
tans and multiple sclerosis not only indi- 
cates that the damaged nerve centers are 
the same anatomically, but also suggests 
that the acute pathologic condition in the 
ene case terminates in a histo-pathologic 
process which,is the same in the chronic 
stages of encephalitis as in the conditions 
that obtain in the syndromes of older 
nomenclature. A review of histories and 
observations does not suggest a more or 
less constant relationship between the 
symptoms of the acute illness and develop- 
ment later of a particular type of motor 
‘deformity ; that is to say, the nature of the 
acute manifestations does not enable ap- 
proach: to definite judgment of the subse. 
quent behavior. For example, the final 
static posture, with its reduction of psy- 
chophysical activity, may be preceded in 
the acute or subacute phase of the malady 
by a period in which the hyperkinetic 
mechanism produces an original posture 
with dominant choreiform or dystonic 
movements. Naturally, a graver prognosis 
in the acute stage is presented when there 
is early bulbar involvement. As a rule, the 
outlook for recovery is better in the hyper- 
kinetic than in the early static types with 
their parkinsonian fragments. 


Diabetic Diets. 


Diabetic diets in grams per kilogram of 
body weight have been calculated by 
HORACE GRAY, Santa Barbara, Calif., (Jowr- 
nal A. M. A., Jan. 3, 1925), from reports on 
140 children treated with insulin. The 
practice in his clinic has been to use less 
protein and fewer calories than in other 
clinics, and less fat in proportion to car- 
bohydrate (i. e., low F:C; or F:G, when 
available glucose—grams C plus P/2). 
Averages from the 140 diabetic children 
show a diet of 55 calories per kilogram of 
body weight, a carbohydrate of 2.6 and pro- 
tein allowance of about 2.1 gm. per kilo- 
gram, and fat of 4.1 gm. per kilogram, with 
insulin, 20 units a day. 


‘cure. 


Traumatic Fat Necrosis 

Two cases of fat necrosis are presented 
by William Barclay Parsons, New York 
(Journal A. M. A., Nov. 29, 1924), one of 
the breast and one of the inguinal region, 
the latter because so definitely due to 
trauma, and the breast case because of the 
importance of the differential diagnosis 
from carcinoma; the small firm mass in the 
breast with the orange peel skin and slight 
dimpling are signs of considerable moment, 
suggestive of malignancy. Both patients 
sought relief on account of a painless lump, 
which at operation was found to lie in the 
subcutaneous fat. The first case presented 
a definite history of injury. The second 
patient, although exhibiting an area of 
ecchymosis, could not remember the re- 
ceipt of any trauma. The source of this 
subcutaneous hemorrhage would seem to 
have been traumatic in all likelihood, as 
she gave no history of spontaneous hemor- 
rhages elsewhere in the body at any time. 
The etiologic factor is thus assumed to be 
trauma in one case, and suspected trauma 
in the other. The duration of both these 
cases is very short, twelve and ten days, 
respectively, Barclay believes that these are 
as _ as any of the cases that have been 
noted. 


Open Season for Poison Ivy 
Mr. McNair has set forth facts about 
poison ivy which may save the vacationist 
infinite discomfort. He has made identifi- 
cation of the plant easy, has told how to 
avoid infection, and how best to effect a 


Contrary to popular opinion, the 
poison is not carried by the air or the pol- 
len, but is held in the sap, coming to the 
surface only when the plant is injured.| To 
avoid touching the plant is, therefore, the 
best preventative, but the poison may reach 
the susceptible person by way of intermedi- 
ate agents. 

As a complete preventative, McNair ad- 
vises washing the exposed surface of the 
body with a solution of 5 per cent iron 
chloride in 50 per cent alcohol and water. 
This application will render harmless any 
ivy poison it touches; prevent the action of 
the poison before it enters the skin, and 
stop its spread from one part of the body 
to another. This substance was known to 
alchemists hundreds of years ago. It was 
used as a remedy for poison ivy in 1885, 
and by 1895 was known to act chemically 
on the poison. Mr. McNair, however, was 
the first to discover that iron chloride could 
render the poison innocuous. 

This substance will work no miracle; its 
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application will not immediately heal ivy- 
blistered skin. The injury caused by the 
poison is similar to a burn, and will not heal 
inaday. As the Great War has shown, the 
best remedy for burns is paraffin, and it is 


this substance that McNair has found most | 
effective in stopping the pain and assisting . 


in the repair of ivy-blistered skin. Vaca- 
tionists who wish to avoid having their va- 
cation ruined by the ivy plant will do well 
to include some iron-chloride mixture and 
a few paraffin candles in their kits. 


Amount of Blood Lost During Some of th> 
More Common Operations. 

The amount of blood lost in a series of 
operations has been determined by Dr. W. 
D. Gatch and W. D. Little, Indianapolis 
(Journal A. M. A., Oct. 4, 1924). Colori- 
metric means were employed. To test the 
accuracy of the method, some preliminary 
experiments on animals were carried out. 
A consideration of the results is extremely 
instructive. They show that the loss of 
blood in ordinary laparotomies is insignif- 
icant. Even in radical gastrectomy for 
carcinoma, the loss was only 232 ¢.c. They 
also show that in operations other than 
laparotomies, the loss is much greater. In 
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a case of laminectomy for fracture of the 
spine in which 672 c.c. was lost, a large 
part of the blood was already ‘extrava- 
sated at the site of injury. In a case of 
radical excision of the breast, pectoral mus- 
cles and axillary glands for carcinoma, 710 
c.c. was lost. This case shows the very con- 
siderable loss of blood that may be masked 
by the use of gauze packs instead of being 
stopped by them. These results show also 
that a patient in fairly good physical con- 
dition may lose from 600 to 700 c.c. of 
blood without any apparent harmful effect 
from hemorrhage until the amount of blood 
lost is between 800 and 1,000 c.c. It would 
seem that when a patient requires a trans- 
fusion because of hemorrhage or anemia, 
the amount of blood given to be of much 
benefit should be rather large—at least 
600 or 700 c.c. In desperate cases to save 
lives, two donors should be used and from 
1,200 to 1,500 c.c. of blood given. Occa- 
sionally it may be wise to give even more 
than this—say from 2,500 to 3,000 c.c. in 
the purpuras on conditions with bleeding 
tendency. Operative or traumatic hem- 
orrhage will probably be fatal before in- 
dication for such large amounts would 


arise. 


PARATHYROID 


Powder and Tablets 1-20, 1-10 Grain 


And 


young cattle. 


ARMOUR 483 COMPANY 
CHICAGO 


Parathyroid and Calcium Tablets 


1-20 Grain Parathyroid 
2’, Grain Calcium Lactate 


Parathyroid preparations are indicated in Paralysis Agitans, Tetany, Indolent 
Ulcers and lesions that refuse to heal. 
These parathyroid products are carefully made from fresh normal glands of 


Pituitary Liquid, standardized, in ampoules, surgical 1. c. c. obstetrical % c. ¢. 
Premier preparation of Posterior Pituitary. 

Anterior Pituitary powder, 2 and 5 grain tablets. Pituitary whole gland, 
powder 1 and 2 grain tablets. Posterior Pituitary, powder and 1-10 grain tablets. 


Literature for Physicians 


PHARMACEUTICAL 
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Low Back Strain 

As an aid in the determination of the 
gravity of the lesion in the low back, these 
cases of so-called strain are considered by 
E. G. Brackett, Boston, (Journal A. M. A., 
Oct. 4, 1924), from two points of view: 
first, in relation to the character of the 
violence causing the injury, and, second, 
in relation to the condition existing in the 
spine at the time of the injury. In general 
the injury occurs either as a local wrench, 
almost always in the lumbosacral area, or 
as a general strain involving a larger area, 
and in each, the mechanical etiology often 
has a direct bearing in the diagnosis, and 
also may be of aid in forming an estimate 
as to the degree of resulting disability. 
There are two special conditions under 
which the violence may be incurred in 
these back sprains. In the one, it results 
from and during some severe muscular ex- 
ertion on the part of the subject. In the 


other, it results from an external mechan- 


ical violence exerted on the subject, and in- 
dependent of him. From the second and 
more important point of view, these cases 
are to be considered in relation to the con- 
dition of the spine existing at the time of 
the injury. Brackett’s paper deals prin- 
cipally with residual cases showing per- 
sistent disability, in which there is an ana- 
tomic or a structural basis. The important 
feature of the sprain injuries of spines 
that are the seat of a pathologic process, 
usually ostearhritis, lies in the fact that 
the symptams arise largely from the vio- 
lence to joints already diseased, rather 
than from the violence of the strain itself. 
It is essential to remember that a spine 
may present an extensive degree of os- 
tearthritis, sometimes localized to a small 
area, sometimes more widely distributed, 
and yet be without prominent symptoms, 
and, moreover, these conditions can even 
exist without the patient’s being aware of 
their presence. The restriction of the mo- 
tion may develop so gradually that the pa- 
tient gradually and unconsciously adapts 
himself to the limited activity, provided no 
acute or sensitive condition develops from 
trauma or other cause to give rise to acute 
symptoms. In order to differentiate the 
cases of true disability from those not real, 
in dealing with these cases of back injury 


showing a degree of persistent disability, 
it is necessary to keep in mind the part 
that may be played by some pathologic or 
abnormal condition in the spine existing 
at the time of the accident. It brings into 
prominence the question of the suitability 
of many of thes patients for the severe 
forms of work, requiring hard but normal 
physical exertion, and the responsibility 
that this previous condition of potential 
weakness carries over to the stage of per- 
sistent disability after the injury. How 
long a patient would have been able to 
continue his work with such a pathologic 
condition of the spine, and without an in- 
jury to bring on a crisis, is a question, yet 
the injury as the determining factor in the 
establishment of a disability cannot be 
disregarded. The advisibility of employ- 
ing these men indiscriminately for labor- 
ious work is debatable. In regard to the 
treatment of this group of persistently dis- 
abled persons who are found to have defi- 
nite defects, the demand is for definite 
and radical measures. The treatment 
in detail of these cases is not considered in 
this paper. The ordinary apparatus ap- 
plied for support and protection and the 
measures of physiotherapy give only tem- 
porary relief to these patients. A spine 
once the seat of injury because of defect 
can hardly be expected to endure the re- 
peated stress with impunity. The only ref- 
nite way of remedying a loose or defective 
articulation of this kind is to fix it firmly 


by a bony union. 


WANTED—The right kind of man to take charge 
of, or to lease, buy all or part of well established 
Sanitarium Hospital on paved road to K. C. and 
Topeka; outside city limits; reason is desire to 
retire from active work. —C. C. GODDARD, 
M.D., Box 92, Leavenworth, Kansas. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


A Practical Course in Standardized Physiotherapy. 
under auspices of Biophysical Research Dept. of 
Victor X-Ray Corporation, is now available to 
physicians. Offers a highly practical knowledge 
of all the fundamental principles that go to make 
up the standards of modern scientific physio- 
therapeutic work. Course requires one week’s 
time. For further information apply to J. F. 
Wainwright, Registrar, 236 So. Robey St., Chi- 
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Victor Stabilized Mobile 
X-Ray Unit 


What are your X-Ray requirements? We can 
help you meet them in the most practical way 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, Ill. 
Territorial Sales and Service Stations: 


Kansas City, Mo., 208 Y. W. C. A. Bldg. 


A Compact, Yet Practical X-Ray 
Outfit for the Physician’s Office 


Here is an outfit which has solved 
the problem for hundreds of physi- 
ciars who desire compactness as one 
of the first requisites in an X-Ray 
outfit, without any sacrifice. in the’ 
quality of radiographs produced, and 
combining simplicity and conven- 
lence in operation. 


The Victor Stabilized Mobile X-Ray 
Unit is a complete, self-contained 
unit incorporating the Victor-Kears- 
ley Stabilizer—an exclusive Victor 
feature—which standardizes tech 
nique and insures good radiographs 
consistently. This Stabilizer is one 
of tr2 most important X-Ray de- 
vzlopments in the last decade, hav- 
‘ng made possible the wider use of 
X-Rays by physicians, thru greatly 
simplifiedcontrolanduniformresults. 


Note the large rubber-tired casters 
which make it a truly mobile outfit, 
easily shifted around the room. 


Hospitals, too, are supplementing 
their stationary X-Ray equipment 
with this Mobile Unit, finding it 
ideal for bedside work in cases where 
the patient cannot be conveniently 
moved to the X-Ray laboratory. 
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Chlorine Ejector” 


ld to or on order 


Announcing Improved Types 


eG INCE placing the original Gilchrist Chlorine Ejector on the market we 
x have, through our dealing with a great many physicians, learned their 
py) requirements, and experience has taught us what is demanded in the 
use of chlorine gas for use as a therapeutic agent. These are outlined 


First—An absolutely safe and trouble proof apparatus. 
Second—Simplicity of adjustment and use. 


Third—An apparatus that permits of treating several patients in a 
chamber or home and also another type with which an individual 
treatment can be given—both to be portable. 


Fourth—Economy of use. 
Fifth—Low cost and long life. 


1. The personnel of the National Re- 
search Laboratories has had long exper- 
ience with chlorine gas, and while the 
dangers connected therewith have been 
greatly magnified there can be un- 
pleasant circumstances connected with 
its application that are guarded against 
in the Gilchrist Chlorine Ejector. It is 
not necessary to have a cylinder of 
Sas in the presence of the patient. 


2. We have stripped the apparatus of 
all unnecessary appurtenances, insuring 
a minimum of effort in its use and the 
least possible adjustment. 


3. The physician will be called upon to 
use one type for treatment in a chamber 
or home when the individual type 
would not be suitable, for instance in 


treating very small children. Many 
physicians due to lack of space can- 
not have a chamber connected with 
their offices. Therefore we have de- 
veloped and placed on the market the 
Individual Type. 


4. There are features connected with 
either type that permit of its use any- 
where, and the greater quantity of pure 
chlorine gas in our cylinders insures a 
very low upkeep cost to the physician. 


5. The initial cost of the Gilchrist 
Chlorine Ejector is positively the 
lowest obtainable. Simplicity of con- 
struction means low manufacturing cost. 
Still there has been no skimping that 
would detract from its efficiency, safety 
or appearance. 


The Gilchrist method of chlorine treatment and the Gilchrist 


Chlorine Ejector were devised by Lt. Col. Harry 


L. Gilchrist of 


the Medical Corps of the U. S. Army. 
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Individual Type $20 
With T-wo Cylinders $50 
Both Types with Two Cylinders $75 


Individual Type Chlorine Ejector is made of 
crystal glass and polished hard rubber with no 
metal parts to corrode. Attached is the in- 
haler made of non-corrosive parts. The carry- 
ing case is of mohagony finished wood. 


HE Individual Type of Gilchrist Chlorine Ejector 
designed especially for physicians who find it 
impractical to install a chlorine chamber in their 
offices and also for the additional advantage enabling 
them to furnish to their patient an ejector that may be 
taken to the home or office. ‘ 


The simplicity of this device will appeal to the medical 
profession, as the physician or his assistant can 
charge a dozen of these indvidual types in fifteen 
minutes and have them ready for service. 


This type is operated on the same principle as the 
other Gilchrist Ejectors. Only 50 c.c. are needed for 
the hour treatment, being injected into the device 
direct from a cylinder of pure chlorine, the cylinder 
then being laid aside for future use. 


With the outlet apparatus adjusted (suspended about 
the neck, and resting just below the nose of patient) the 
patient opens the control valve, thus permitting the gas 
to seep out over the period of one hour and the gas mixing 
with the air gives just the concentration required. 


When filled this type can be carried to the home or 
office by the patient without any loss of gas, or the 
slightest danger. No complicated adjustment is required 
by the patient and it is absolutely safe. 


SAFE 
TROUBLE PROOF 
SIMPLE 
EFFICIENT 
ECONOMICAL 


PORTABLE 


Improved Chamber Type $25 
With Two Cylinders $55 
Both Types with Two Cylinders $75 


The improved chamber type made of crystal 
glass and polished hard rubber with no met- 
al parts tocorrode. The carrying case is of 
mahogany finished wood with compartments 
for two cylinders. 


HIS type is for use in a physician’s gas chamber, 
the hospital, or it may be transported to a home 
and a treatment given there, when the individual 
type is not suitable, (such as in the treatment of small 
children for whooping cough.) 

The physician or his assistant can easily turn into-this 
ejector 600 cubic centimeters of pure chlorine gas, 
tighten a valve and the ejector is ready for use or 
transportation. 

Upon entering the chlorine chamber or room in the 
home, the desired initial concentration is turned on, 
depending upon the cubical contents of the room. 
Now by a simple adjustment the device is set to allow, 
for instance a seepage of 400 c.c. during one hour which 
automatically maintains the required concentration, to 
take care of absorption of gas by the patients or fur- 
nishings of the room. 

A chart accompanying the ejector gives required initial 
concentration for any sized room and required amount 
of seepage. ; 

The chamber ejector has a capacity sufficient for the 
largest room likely to be used. Lesser amounts of gas 
can be employed as the occasion requires. 

With this type it is not necessary to take a cylinder of 
the gas into the home or chamber. It has no complicated 
mechanism; is simple, safe and durable. 


Write for our book on ‘‘The History of Chlorine Gas as a Therapeutic Agent in Certain Respiratory 
Diseases”, for it will be an interesting and valuable adjunct to your medical library. It contains graphs 
and charts of results obtained covering over 900 cases treated by the Gilchrist Method. 


Sold by leading Physicians, Supply Houses or direct by 
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THE JOURNAL ADVERTISERS 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT...... - ALFRED o’D ONNELL, M.D......ELLSWORTH 


XXII 


Secretar ry 

Defense 

Executive Committee ‘of red Donnell, 

Geo. M. Gray, Kansas City; Dr. O. P. Davis, “Topeka ; Dr. C.-C, Goddard, Leavenworth. 

Committee on Public Health and Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, Kansas City; 
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Committee on School of Medicine—Dr. E. D. Ebright, 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


Topeka, Kansas El Dorado, Kansas McAlester, Okla. 
J. L. Lattimore J. C. McComas W. J. Dell 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 
accepted any time during gestation. Adoption 
of babies when arranged for. Prices reasonable. 


Write for 9-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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|Bigger and Better Than Ever 


There are 1214 pages of text and 


1069 original illustrations in the new 


ogical Section of the 
United States Navy, 


edition. Price, silk c 


Avail yourself of the 
ing and the advice of 


The Lancet (London). 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. e o- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an inently plete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practi 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 


Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 illus- 
trations and 11 aga 2 plates in colors. Fifth revised and enlarged 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


ential diagnosis with illustrations showing how closely different diseases 

may simulate each other, pathology gone into minutely and illustrated by 

cross sections of lesions that really illustrate and then suggestions 

relative to treatment with formulas and prescriptions actually used 

7 = author—these are the features that make this a really great 
ok. 


ate Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


American Medical Association; Assistant Surgeon, 
Retired; Dermatologist to the Christian Church 


oth binding, $10.00. 


opportunity to have at hand at all times the teach- 
one of America’s formost dermatologists. Differ- 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore, his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eii- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to congratulated 
not only on having secured such a large collection but 

on the excellence of their reproduction.” 


Here and Mall Today™ 
Cc. V. MOSBY COMPANY, 


Don’t Delay—Order This New Book Today l Meropolitan Bldg., St. Louls, Mo. 


Date..... 


C. V. Mosby Co., Medical Publishers ; 84.7.8, cory, of the new fitth edition of 


508 N. Grand Blvd., St. Louis, Mo. 


I 
Send for a copy of our new 96 page catalog. J Street 


enclose $10.00, or you may charge to my 
account, 


Jour. Kan. 


» 
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A BARGAIN is not how much you pay but what you get. 
OUR POLICY is always to sell the at value at the 
right price. 

OUR QUOTATIONS includes a squaredeal, best of 
service—and complete satisfaction. 


WRITE FOR QUOTATIONS. You will be surprised at 
the money we can save you on your purchases. 


Miller Rubber Gloves, regular $4.00 Cello Metal Hot Water Bottle, reg- 


a dozen, special price $ 3 2 5 pe $3.50, special price, $2. 00 
eac 


PHYSICIANS SUPPLY COMPANY 


KANSAS city, 
MO. 


GRAND AVE. 


Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
a sega We can print more reading matter when we carry more adver- 
sing. 

Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME 


ADDRESS 


Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 
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STORM EXTENSIVELY PRESCRIBED 
M 


(Patented) 


The Original 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by 
the medical profession, over one- 


For men, Women and Children third of a century, in the pre- 
For Ptosis, Hernia, Pregnancy, Obesity, scribed feeding of infants, in- 
Relaxed Sacro-Iliac Articulations, Floating valids and convalescents gen- 
Kidney, High and Low Operations, etc. erally. 


Ask for 36-page Illustrated Folder 
only— 


Mail orders filled at Philadelphia 
within 24 hours. Avoid imitations Samples prepaid 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker Horlick’s Malted Milk Co. 
1701 Diamond St. PhiladelPhia ; Racine, Wis. 


X*RAY SUPPLIES 


Get Our Price List and Discounts on 
NDREDS OF DOCTORS FIND WE SAVE THEM 
nt HU 
As a General Antiseptic FROM 10 PER CENT TO 3% PER CENT ON 
X-RAY LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARB 


in place of X-RAY FILMS. Duplitized or dental—all standard sizes. 

counts on standard package lots. X-Ograph, st- 

TINCTURE QF IODINE man and Foster metal backed dental films. Fast 


or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
‘ POTTER BUCKY DIAPHRAGM. Cuts out secondary 
Try radiation insuring fine detail and contrast on 
sorts like kidney and gall-bladder. Price, 


ee me SULPHATE. For stomach work. Finest 


Mercurochrome-220 rade. Low price. Special price on 100-pound lots. 
cOOLIDGE X-RAY TUBES. §& styles, 10 or 3% mil- 
—Radiator (small bulb), or broad, medium or 
Solubl e fine "fogus, large bulb. Lead glass shields for radi- 

ator type. 


DEVELOPING TANKS. 4, 5, or 6 compartment stone; 

2% Soluti will end your dark-room troubles. Five sizes of 

(2% ution) enameled steel tanks. Shipments from Boston. Brook- 
lyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 


It stains, and it with celluloid window or. all type. one to 
i ermici ourteen openings. Spec s samples on 
nishes a — t of the g “8 — request. Either stock styles or imprinted with name, 
agent in the desired field. address, etc. 

ae : and 5-gallon sizes. Paragon, Eastman or ra 
It does not burn, irritate or injure INTENSIFYING SCREENS. 'Sweetbriar, Patterson or 
tissue in any way, T. E. screens alone or mounted in cassettes; re- 


duces exposure from 6 to 18 times. All-metal cas- 
settes several makes. 
ey GLOVES AND APRONS. High grade, low 


“PILING ENVELOPES and printed x-ray form. Spe 


Hynson, Westcott 


cial price on 2,000 assort 
& Dunning a If you have a machine get your 
: BALTIMORE, MD. x ke! name on our mailing list. 


wh GEO W. BRADY & CO. 
CAGES! 785 S. Western Ave., Chicago 
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PRACTICAL BLOOD S UGAR ESTIMATIONS 


for the 
General 
Practitioner 


easily made 
th an 


Epstein Micro- 
Saccharimeter 


Based on the princi- 
of the popular 
ahli Haemoglobi- 
nometer. 
Accurate estima- 
tions with as little 
as 0.1 cc. of blood. 
Indispensable in In- 
sulin treatment. 


Write for Folder 
K-2 Price, complete with chemicals in neat velvet lined case. ...$14 


HETTINGER BROS. 
KANSAS a tit. 
ST.LOUIS TULSA 
OKLAH CITY 


D | The Management of an Infant’s Diet |e 


bd 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, °* 
which has the highest point of pacts. of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the ps iit of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 


mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 
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The Radio Knife 


for surgical dissections 


of all kinds 


The Radio Knife The Radio Knife is an electrode resembling the 

has been found of modern automatic pencil—which is activated by 
t value in dis- a radio frequency electric current. 

oe : It is not sharp—yet it separates tissue as rapidly 

sections in cases of as a sharp knife. 


Appendectomy It is not hot—yet it seals tissues like a hot iron. 
Cancer of the Operations in which the Radio Knife has been 
emit used have proved practically bloodless—except 

mane where large vessels were severed—and the 
Cancer of the wounds have healed as quickly as ordinary 


Breast wounds. 

Hernia The Radio Knife is now on display in our 
Tonsilectomy sales room. We should be glad to have 
you come in and inspect this piece of ap- 
paratus—and to investigate its possibili- 
—and many others ties. 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. Kansas City, Mo. 


Thryoidectomy 
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sician’ s office. Sent 
inancial arrangements can be made hater. Price $50.00. 


Pasteur Treatment 


Dependable Wassermann 


for collection of blood on application. 


General Laboratory Work. 


um examinati 
nocculations for diagnosis of tuberculosis, including and $15.00. 


Material For Sero-Diagnosis, 


titre when sent. 


Eastern manufacture but supply you with a fresh virus manufactured by ourselves under 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale 


é 
Home Phone, West 1087 
Bell Phone, West 68 


Pasteur Laboratory, 


21 doses, each with sterile Me eysiewe and ready for administration at Aa phy- 
ediately with full directions, on receipt of telegram. 


See Note. 


and other complement fixation tests, made with ag yoga re- 
— proper control and correct technic. Price $5.00. Syring 


Tissue examinations, $5.00 Autogenous vaccines, 2 C. 
ee $5.00, culture tubes sent on application. Te 
Spu m, and Widal tests, $3.00. Guinea-pig in- 


Amboceptors, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus - 
ernmen 


U. S. Gov 


General Laboratory, 640 Minnesota Avenue 
707 Parallel Avenue 


a Psychiatric Department—6 Rooms 
Wards—16 Beds 


Christ’s Hospital 


TOPEVA, KANSAS 


General—27 


TRAINING SCHOOL 


Maternity Department—6 Rooms 


Rooms 


Miss Mary Lovejoy, R. N. 
Superintendent 


Manufacturing Prescription Opticians 


For the Physician Exclusively 


Accuracy - Service - Quality 


O. Fi. OPTIC 


COMPANY 


3rd.FLOOR GRAND AVE. TEMPLE 
KANSAS CITY, U.S. A. 


Phone Main 


1477 


Your patronage will greatly assist a cause worthy of your support. 


S. E. Corner 


9th and Grand 
Avenue 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical Director 
L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 


received. 
Recreation and entertainment are important factors in the rehabilitation of 


nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station. Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 


Sanitarium. 
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A NEW SQUIBB PRODUCT 


To supply a need of the medical profession, the Squibb 
Laboratories announce the perfection of a distinctive and 
superior agar-oil emulsion, It will be marketed under 
the professional title 


Squibb’s Liquid Petrolatum with Agar 


This new Squibb preparation is made with Squibb’s Liquid 
Petrolatum (Heavy, Californian) , known for over twelve years 
as a pure naphthene oil of exceptionally high natural viscosity. 


Squibb’s Liquid Petrolatum with Agar has a dry agar-agar content 
three times as great as that of similar preparations on the market. 


It is absolutely free from oily taste, and its creamy consistency, 
pleasant taste and proven t'.crapeutic efficacy, assure i:s uni- 
versal favor with patients a3 well as physicians. 


E-R:SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185& 
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Equipment that Promises 
MORE! 


Compact, Compressed Usefulness—A unit for all 
forms of radiographic and fluoroscopic work, yet 
entirely portable—Mounted on Ball Bearing 
Wheels—and— 


Ready to Use WHERE You Need It, 
WHEN You Need It! 


We've a piece of literature that conveys a de- 
tailed description of the Keleket “Mobile Unit”— 
Will you write and say you would like to read it? 


The entire Keleket line—a duplicate 
of that at the factory itself is here— 
always ready for your demands. 


XRay 


DISTRIBUTORS ¢ 


Omaha—Denver—Des City—Salt Lake City 
Order from Your Nearest Point 
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